2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000095806

1. Entity Name

MATTRPS, INC.

Principal Place of Business

4001 S.E. 19TH AVENUE
OCALA FL 34480

Mailing Address

4001 S.E. 19TH AVENUE
QCALA FL 34480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90024 041 ***150.00

J4UJJuou

I (-

N

MOCRE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
65-0808992 Not Applicable
Zi 1 Zi iti
e .- Country P Country 5. Certificate of Status Desired O $8.75 Addl!lonal
IR e A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" KING, MATTHEW MAX
4001 S.E. 19TH AVENUE
OCALA FL 34480

e g } - - .

Streel Address (P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

8. Tne above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypea of premed name of registared agent and titie f applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [T Delete’ THLE - [J Change [ Addition
e |KING, MATTHEW MAX NAME
L)
STREET ADDRESS 4001 S.E. 19TH AVENUE STREET ADDRESS
CiTY-ST- 2P OCALA FL 34480 CITY-S7-2IP
TITLE VP [ Delete THLE [] Changa [ Addition
HAME KING, SHARON NAME
STREET ADDRESS | 4001 SE 19TH AVE STREET ADDRESS
CirY-ST-2P OCALA FL 34480 CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
—“..‘Eh-_.;___-_.-___—._.._* e+ m——— e . . . 8 NAME e e— e — e M e ez | e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TME [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TPer CITY-ST-21P
TLE [ belete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2ZIP
e 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Zif

12. | hereby certi

changed, or on

SIGNATURE:

that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statuies. | further certity that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror fustee empowered to execute this repor as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
s, with all other itke empowered.

Seme st G oY zaa.022-049

L\J

SIGHATURE-2NE TYPED OR PRINTED NAMEDF SIGNING OFFICER CR DIRECTOR

Date Dayima Phone #



