2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOGUMENT # P98000096625 Apr 04, 2005 08:00 AM
1. Entty Name - Secretary of State
CUSTOM DECKS BY BILL MATHEWS, INC.

Principal Place of Business Mailing Address
2014 SW SUNSET TRAIL 2014 SW SUNSET TRAIL
2. Principal Place of Business — “Ta Mafliné Address - -

Suite, Apt. #, efc. . - Suite, Apt. #, efc. 1st MOORE CR2F034 (10/04)

City & State _ City & State 4. FE! Number Applied For

65-0959591 Nat Applicable
Zip Country 2P Country 5. Catificate of Status Desired d $8.75 additionat
Fee Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MATHEWS, BILL

2014 SW SUNSET TRAIL Street Adidress (P.O. Box Number is Not Acceptable)

PALM CITY FL 34990

City FL Zin Code

8. The above namaed entity submits this statement for the purbose of changing its relsteired office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE " - - . -
Sighature, typas of prrtad same of regrsterad agent and Wle i appheable (NOTE Regusiersd Agent sgnature required when renstaling) DATE
FILE NOW!!! FEEls $15000 e 9. Election Campaign Finaneng  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. """ Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ' o 1 Delete TILE [ change [ Addition
NAME MATHEWS, BILL NAME 4 e
STREET ADDRESS | 2014 SW SUNSET TRAIL SIREETADDRESS 04 ‘,HHL.DDQEE a8y -
ciy-§1-up | PALM CITY FL 34890 B Y ST I S/ e-80074-018 150.00
HiLE D 3 Delete WILE [ change  [] Addition
NAME MATHEWS, BILL HARE
STREETADDRESS | 2014 SW SUNSET TRAIL LIREETADDRESS
Cily-s1-2IP PALM CITY FL 34990 oITY.ST-21P
TME [ pelste it [J Change [ Addition
NAME HAME
STREET ADDRESS STHEE? ADGRFSS
CIY-S1- 20 CITY-§1- 2P
IMLE 1 Delete TILE [Jchange  [J Addition
NAME NEME
RTREET ADDRESS STREET ADDRESS
CIY-51.2F Y-85 2F
T0TLE O petete e [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-57-2IP oY - 7P
TUILE O pelete TILE [ change  [] Addition
NAME NAME
STREHT ADDRESS STRLLT ADDRISS
CITY-ST-2IP ory-si-ze

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s Tue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered tp exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, ith an a ith alldther like empowerad, _772‘

SIGNATURE: gZ;z, ﬁ/zrﬂga/ 03-3/-05  $2(-/72&

&)
D TYPED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR ( TRy ] -\ Gale Oaytme Phone §




