. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000105408 - Apr 08, 2005 08:00 AM
. Entity N
1. Enily Mame Secretary of State
STACEY MATHIAS, INC.
Principal Place of Business Mailing Address
1722 COCONUT DRIVE 1722 COCONUT DRIVE
FORT PIERCE FL 3484% FORT PIERCE FL 34949
F T s T AENCEEI MR RO INR
Suite, Apt. #, elc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State , 1 4 FEINumber I | |Applied For
65‘28_8_3968_ | |MNotAppiicar:
Zip Country Ze Ceunry 5. Certificate of Status Desired [ ?i'gi I-;iddiﬂonal
6. Name and Address of Current Reglsterad Agent j 2 Narﬁﬁ&ﬁﬁ;e_;@eﬁr ﬁegis;tﬂ'_e;d_ Agent
Mame
yﬁEHé%%ggﬁgquE " Street Address (P.0. Box Number is Not Acceptable)
FORT PIERCE FL 34949 T
ety 7 ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ité registered office or reggiéred agent, or both, in the State of Fioridé. | am familiar with, and accép
the cbligations of registered agent. .

SIGNATURE ) ) - - L. . R e -
Signatwre, typed of printed name of registered agant and Yltie f appliceble {NOTE Regislared Agent s.gnahure raguied when isnstalng; DATE
- - _ B P P, -
FILE Now!l! gEE‘:ﬁIm 50.00 AU 8. Election Campaign Financing $5,00 May B-
After May 1, 2005 ee Wi Be $550.00 . ) Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Fletida Department of State
10, CFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TITtE PSTD O Delete HlE 03440 ] Change [ Adiigin
NAE MATHIAS, STACEY E | e i UB[}R}GQU._E!B?_‘ 3 150, 00
STREET ADORESS | 1722 COCONUT DRIVE SIREET ADDRESS [4/08/05-00027- -
CiY-Si-ap FORT PIERCE FL 34949 GITY-51- 20
WILE ] Delete il O Change [ Adaaa
NAME NAME
STREET ADORESS STREFT ADDRESS
oY 51-21P GITY-$1-71P
TTLE [ Delete THE o ] change ~ [ Assainn
NAME HAME
STREF | ADDRESS SIREET ADDRESS
Cily-51-2i CilY-§1-2P
I”LE O Detete IELE ) [ Change [ Andits
NAME HAME
STREET ADDRESS SIREET ADGRESS
Ty - ST-2IP CiTY-ST-2P
iHLE T Delete e [ Change [ Addiin
NAME NAME
STREFT ADDRESS STRFFT ADDRESS
ciry - 3t 2IP Ciiy-Si-2p
ML [ celete TiLL [ change [ At
NaML NAME
STREET AQDRESS SIREET ADDRESS
CITY - ST-2P CIy-51-71F

12. | hereby cern{z that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes, | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment withqan addresgs; with all other like empowered,
K -2

SIGNATURE: .
SIGNATURE ANDXYEED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrne Phone #




