FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000017060 02-28-2005 90193 042 ***150.00

1. Entity Nams

J K MATTHEWS INC

Principal Place of Business Mailing Address

103 MERRITT SQUARE 103 MERRITT SQUARE

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952

T v D OO
Suite, Apt. #, etc. Suite, Apt. #, eic. 01242005 Chg-P " CR2E034 (10/03)
City & State City & State 4, FE! Numbper Applied Far

538-3512800 Not Applicable
& Country e Country ’ 5. Certificate of Status Desired O gizg}g:’:‘;mna'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

SCHLOSSENBERG EULA M :
103 MERRITT SQUARE Street Address (P.Q. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

-— _—— = Ep— =Name— e —— == P S S B

e : Cit 2z

it oo ity FL l ip Code
8. ‘jhe abdve named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
i the obu@uo of reglslered agent. .

s Vel

SIGNA%RE

kY
.,.un.,:um b o prtted name of ragistered agent s W | applaable, [NOTE: Hegatorsd Agant signatura raqured when reinslating) ) DATE

hEIE Ndwm-FEE IS $150.00 J’- Eieotion Campaign Financing $5.00 MayBe | .. LA .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete e . [ Change [ Additicn
HAME SCHLOSSENBERG, EULA M HAMF -
STREET ADDRESS | 103 MERRITT SQUARE STREET ADDRESS
CriY-s1-4p MERRITT ISLAND, FL 32952 CITY-ST-2P
e [ etete TITLE [J Change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIY-§T-7P
TILE O pelete e ' Ol change ] Addition
HAME HAME
STREET ADDRESS | ; ) STREET AQURESS
CITY-ST- 7P CITY-ST-2IP
TIRE {7 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1- 2P GITy-51-2ZP
TIME O Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-TP cy-s1-2IP
TILE ‘ O Delete TILE [Jchange ] Addition
HAME - : - NAME - _
STREET ADDRESS' e - STREET ADDRESS | - T
CrY-§T-ZiP ERE A - | cry-stze Lot

12, | hereby cer:ﬁz’lhal the information supplied with this filing does not qualily for the exembnon stated in Section 119, 07(3}(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurale 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 tha receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘ changed, or on an altachment with an address, with all other fike empowered. » ] . 3 S/ 2 -
SIGNATURE: , /CQuM /M'a’/ 2005 oo

SIGNATURE Al ME OF SIGNING OFFICER CR DIRECTOR / Dale Dayurna Phone #




