2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000023995

1. Entity Name

S.J. MATONIS & CO., INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90059 007 ***150.00

Principal Place of Business

Mailing Address

13265 KIRBY SMITH ROAD 13265 KIRBY SMITH ROAD
ORLANGO FL 32832 ORLANDO FL 32832

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 -”03)

City & State City & State 4, FEI Number Applied For

59-3507777 Not Applicable
Zip Ceuntry ap Country 5. Cenificate of Status Desired a $B'75 ,ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"MATONIS, STEVE™

= P
[ Sr e e ws me = =T e e IO

17 SOUTH MAGNOLIA AVE
ORLANDO FL 32801

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

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signature. typed or printed namea of registered agent and tille it appiicable,

(NOTE: Registered Agent signaturs requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 mayBe
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [J Change  [1 Acditions
NAME MATONIS, STEVE NAME
STREET ADDRESS | 13265 KIRBY SMITH ROAD STREET ADDRESS
GiTY-$T-2P ORLANDO FL 32832 CITY-ST-2P
TITLE 1 petete THLE 3 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE . [ Detete TITLE - - . [ Change . [ Adaition

_NAME . I NAME . e - . - -

"1 STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ petete TIHiE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZP CiTY-ST-2IP
TITEE 7 Delete (i [ Change L] Addilion
NAME NAME

. STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP GITY-ST-ZP ’

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3){i), Ftorida Statutes, | further certify that the information
indicated on this report or supplemental 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 receiver or trustes empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

;;/f;/ﬂf [Po7)e53-33 77

SIGNATURE: M“%“’“
sl NATWND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ( Daytime Phane #




