FILED
.. 2005 FOR PROFIT CORPORATION - . May 11,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000066210 D 05-11-2005 90122 045 ***150.00

1. Entity Name
J.J. MATEJKA & ASSOCIATES, INC.

Principal Place of Business Mailing Address . 5 005 l 4 05

408 HARVEY AVE. 408 HARVEY AVE.

DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118
R s LA
No cHANGE No C(HANGE
Suite, Apt. #, etc. Suite, Apt. #, glc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3006748 Not Applicable
Zp Country ap Country 8. Cerlificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T "N /A _ - -
MATEJKA, JOHN J il
408 HARVEY AVE. Street Address (P.O, Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE N/A

Sigralure, typed or printed name of registeced agenl and ritle it applicable. (NOTE: Registered Agem signawre requirad when rainstating) DATE
FILE NOW!!! FEE i8S $550.00 8. Election Campaign Financing $5.00 May Bs
Due by Septamber 7, 2005 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DMRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MATEJKA, JOHN J HI NAME
STREET ADDRESS | 408 HARVEY AVE, STREET ADDRESS
CITy-57-2IP DAYTONA BEACH, FL 32118 CIY-S7-2IP
FITLE T oelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S1-2P
TLE [ pelete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ ) - omy-st-2p | N, - —— -
TITLE O pelele (1133 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-s1-21P
TITLE [ velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p
TINtE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIFY-ST-7IP

12. | hereby certify that the information supplied wi
indicated on this report or supplementy i
of the corporation or the receiver or tr, -4 2
changed, or on an attachment with4h aj

hiei 5 coes not qualify jor the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the infarmation

& agdcourate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ergdl J0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithyalybther like empowered.

SIGNATURE: . 2 John . Mcu‘e ke, S-7-05 3, 252 737
SIGN,‘FUFI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytima Phone #

b



