2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000019523

1. Entity Name

MATTULL ENTERPRISES, INC.

Principal Place of Businass

Mailing Address

1199 MANOR RD. 1199 MANOR RD.
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
ST v DSO8R AT
Suite, Apt. #, etc. Suile, Apt, #, etc, 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
59-3569457 Not Applicable
Zip Couniry e Country 5, Certificate of Stutus Desired O fg-;’g lﬁ:’:‘;“m'
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTULL, JAMES R

1199 MANOR RD. Streat Address (P.Q. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

City

FL I Zip Code

8. The abeve named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or printed nama of registared 2gent and lith it applicable. {NCTE: Regimtored Agent sigriatura reguired when reinglating) DATE
FILE NOW!Il! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O potete THLE (] Change [ Addition
NAME MATTULL, JAMES R HAME

STREET ADDRESS | 1199 MANOR ROAD STREET ADDRESS

CITY-SI-2IP ENGLEWOOD, FL 34224 GITY-81-217

TITLE VP [ Delele TITLE [ Change  J Addition
NAME MATTULL, SUSAN M NAME

STREET ADDRESS | 1199 MANOR ROAD STREET ADDRESS

CITY-ST1-21P ENGLEWOOD, FL 34224 CITY-ST-2IP

s [ pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-21P CINY-ST-2P

TMLE [ Delete TITLE [ Change [ Adkfition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IF CIrr-51-21P

TILE O velste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21 CITY-S1-2P

TMLE ] palete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-zip CITY-S1-2P

12. | hereby coariily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Rorida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal etiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae ampowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11l
changed. or on an attachment wi address. with all other like ampowered.

=2l LA/ o5 704

SIGNATURE: {:;

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90086 028 ***150.00

9@/&



