2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000038900 Mar 21, 2005 08:00 AM
- Enfty Neme - ’ Secretary of State
JOE D. MATHENY, P.A.
F “ncipal Place of Business T Mailing Addrass )
2'$INDIAN RIVER AVENUE POST OFFICE BOX 6526
T WWSVILLE FL 32788 TITUSVILLE FL 32782-6526
i IR
Suite, Apt #, etc. _ Suite, Apt #, etc. ] 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
_ 59-35750289 Not Applicable
Zp Coniry Ze Country 5. Certificate of Status Desired | ?i'g?qlﬁ?edgiona]
6. Name and Address of Current Regislered ggént 7 S 7. Name and Address of New Registerad Agent
Narme
gdSASTIl_[\II%hIJXI'\IJFci])\EEDR AVENUE Street Address (P.O. Box Number is Not Acceplable)
TITUSVILLE FL 32796
City FL Zip Code

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

SIGNATURE - — - .
Signature, typad o prnlad namae o registerad eganl and Wle if appicabis {NOTE, Registted Agent sigratule required when reinstating} DATE
FILE NOW!!! FEE !§ $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . §11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ILE D O pelete THLE "] Change  [C] Addition
NAME MATHENY, JOE D TAML i J[}s}ﬁ[}ﬂﬁ’ '!'.-;:] I3 1 4
CTRECT ADORESS | 345 INDIAN RIVER AVENUE . [ ietET ADDRESS 02521 AOR-BO0RE-H0d 150,00
GITY-ST-2P TITUSVILLE FL 32796 ’ Y -§T- 2
1Lk . [ Delete L [ change [ Addition
NAME NAME
SIRFCT ADDRESS STRECT ADDRESS
GITY.S1. P CHY-S1/F
1114 U Detete i [J change [ Addition
NAME HAME
CTREET ADORESS STREET ADDRESS
Ciry-S- 2P CIHY-ST-7IP
TILE [ Delete ik [ change  [3 Addition
HAME HAM:
STREET ADDRESS — o STREET ADNRESS
CHY-5T-20P OHTY-ST. 7IF
uile Ooelete [ v - Ol change [ Actdition
NAME HAME
STREET ADDRESS SIREET ANDRY 55
CiY-ST.2Ip CY-SI- 2P
HiLt 1 Delete K [ change [ Addition
NAML HAME
STRELT ADDRLSS - STREFT ADDRESS
ity ST-2IP LIy -S1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal repart 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 recaiver of frustee empowered to execula this repon as requirad by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther lik

SIGNATURE: \ \K . T 05 FZ) 2737337

Y
SIGNATURE AND TYPED OR PRINTED NAME OF : JGNING ancQ@‘Dﬁgcmn Dale Daytima Phore 4
= Aell 1T E QF JGNING OFF -




