2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 512959

1. Entity Name

MATHESON & HOROWITZ, P.A.

Principal Place of Business Mailing Address

1835 19TH PLACE
VERO BEACH FL 32360
U

1835 15TH PLACE
SERO BEACH FL 32960

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90033 031 ***150.00

94020685

I AR

il

MATHESQN, EDWARD G.
1835 19TH PL-
VERO BEACH FL 32960

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE| Number Applied For
65-0226081 Not Applicabls
Zi Court Zi iti
P ountry ® Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase 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, typed or prnled name of regislered agent and iie f applicable. (NQTE. Registerea Agant signature regurad when remnstahng) DATE
© FILE NOWN! FEE IS $150.00 . -
| 8. Election Campaign Finangin
’ Aher May 1 2004 Fee will be- $550 00 oS Tru(s:tI Fund Cc?nlggution,n ¢ | ?dsd‘e%?oh;aeisae
Make Check Payable to Flonda Departmenl ol State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TMLE [ change 7 Avdition
NAME MATHESON, EDWARD G. NAME
STREET ADDRESS | 1836 19TH PL STREET ADDRESS
CITY-ST-2P VERQ BEACH FL 32960 CITY-ST-2IP
TTLE ] Delete HILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Deiete TITLE [ Change [ Additien
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
THLE O Delete TINLE [] Change [ Addition
NAME NAME
STRECT ACDRESS STREET ADDRESS
CATY-87-21P CITY-ST-2IP
TmE [ oetete TLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-24P CITY-ST-2IP

changed, or on an attachment with an addgess,

SIGNATURE:

J'w"h all ot

r like empowered.

2dwu

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaturg shali have the same legai effect as if made under oath: thal ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

A C Mafreson  3ligloy

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiirme Phone #




