2005.FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P99000072731

1. Entity Name

" DISTANCE MATTERS, INC.

Secretary of State

02-09-2005 90043 006 ***150.00

Principal Place of Business

1920 COBBLESTONE WAY
CLEARWATER, FL 33760

Mailing Address

1920 COBBLESTONE WAY
CLEARWATER, FL 33760

A AR

. 01142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR L
58-3590368 Not Applicable

$8.75 additional

: i '
5. Certificate of Status Desired (] Fee Requirec

&. Name and Address of Current Reglstered Agent

&
COLLINS, RONALD L
1920 COBBLESTQ Y 2 9 ({7 ﬁo /\ AV.C/ C
CLEA - FL 33760 po
C [(xfa)a,w L-

DO NOT WRITE
IN THIS SPACE

8
8. The abave namgd enlity submits this statement lor the purpose of changing its registered-\?llice or regisiered agent. or bath, in the Stats of Florida, Ldm familiar with, and accept

the obligations of régistered agent,
e D74 /65—

7 Bate

SIGNATURE Lk
. {NOTE: Registered AQent signature 1equrred when renstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10, i OFFICERS AND DIRECTORS [
TILE D .

NAME COLLINS, RONALD L

STREETADDRESS | 1920 COBBLESTONE WAY

CITY ST ZIP CLEARWATER, FL 33760

TITLE D

NAME COLLINS, LEA A

STREET ADDRESS | 1920 COBBLESTONE WAY
Ciy-SI-2P .| CLEARWATER, FL 33760

TILE
NAME — ] =
STREET ADDRESS
CiIy-8T-2IP

I L .

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

IN THIS SPACE

FITLE

HAME

STREET ADDRESS
«CITY-ST- 2P

MLE

CNAME . - :
STREET ADORESS o . i . .. o e e e
CIY-S1-2P ‘ . -

12. | hereby certily that the infermation supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 corporalicn or the racaiver or trustee empowered 1o execute this report as requ@by Chapter 607, Florida Syd that my name appears in Block 10 or Block 11 if
L4

changed, or on an attachment with an a , with all other like empowered. .
/
—7, — 27253/7999

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # f

#SIGNATYRE




