¥ FILED

e 20048-FOR-PROFIT-CORPORATION-—

ANNUAL REPORT (AR) . » Augl9,2004 8:00 am

SOCUMENT & P98000091597 Secretary of State
1. Entity Name \ 08-05-2004 90002 009 ***150.00
MATTHEW STAMER, PROFESSIONAL ASSOCIATION
Principal Place of Busiriess Malling Address
3743 ALDERGATE PLACE 3743 ALDERGATE PLACE bbdJIkerli
CASSELBERRY FL 32707 CASSELBERRY FL 32707
SR [
2. Principal Place of Business 3. Mailing Address ﬂ;
Suile. Apl. #, etc. Suite, Api. #_ eic. MOORE CR2E034 (4/04)
City & State — Cily & Stala 4. FE| Number Applied For
28-3515306 Not Applicable
Zp Country zp Countey 5.. Cerliicate ot Status Desired (] fz‘;’esq":?:;‘b“al
6. Name and Addreas of Current Registered Agent - 7. Name and Address of New Registersd Agent
Name
f— ﬁhggfgs&gég?g.\gMCE# - . #;-_-;-4 mmmm e -- -1-Sireet Addrass (P.0. Box Number.is Not Acceptable). . .. . oo .o
CASSELBERRY FL 32707 '
o . City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registared agent, ar poth, in the State of Florida. 1 am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

e typea or privos name of regesiored agent and it f aophcabla. (NOTE: Ragsiered Agant nrune teuwsed whin npnsatng) DATE

5.607.193(2)b), F.5., allows tor the waiver of the $400.00
late tga. By checking this box, the corparation certifieg i
did not receiva pricr notice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Feas

10. " OFFICERS AND DIRECTORS . I - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
SnE [ O oclere me O3 change (1 Addition
Al STAMER, MATTHEW nAe
STREET ADDRESS | 3748 ALDERGATE PLACE STREET ADDRESS
CITY-57- 29 CASSELBERRY FL 32707 CvY-51-2F )
me i ] pelete e : O cCrange  [] Addition
AW . NAME
STREET ADDRESS STREET ADDRESS
e -ST-2¢ _ Cirv-ST- 2
TWLE S e e e e e B oetete - e TR | L e — w7 7 -[5)-Change . -] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LA o - fomestae -
it O oolete TME i . ' ' DI crange [ Addition
NAME . NAME . - .
STREET ADDRESS STREEY ADDRESS
CIFY-5T-2IP CITY-57-7IP
TRE ‘ L pefete L3 DO [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-Sr- 2P CITY-ST-2P
e O pelete e DIChange [ Addition
CNAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12, | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
inditated on 1nis report or supplemental report is true and accurate and that my signaturs shall have tha same legai effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trugles empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 o¢ Euock 1tif
changed, or on an attaghment with apfddres: all other like empowered.

SIGNATURE:

ICER OR DIRECTOR Dae Daytimn Prons ®




