2004 FOR PROFIT CORPORATION .~ FILED

____ANNUAL-REPORT-{AR)-——————~ A, 16, 2004 8:00 am

| DOCUMENT #854287.. .. ... _ . ___ | —

St S ecretary of State
MATRIX* SALES & MARKETING INCORPORATED 04-16-2004 90057 050 **150.00
Principal Place of Business Mailing Address
111 E CENTRAL AVE P O BOX 236
SUITE 111 YALAHA FL 34797

. _UgWEY IN THE HILLS FL 34737 us '
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1953165 Net Applicable
Zp Country zp Couniry 5. Certificate of Status Desired [ $B'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
s et et e o |NEME e U VU oo U
ggrglgh?(OSB-FHT J. Street Address (P.O. Box Number is Not Acceptable)
BOX 236
YALAHA FL 34797
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agént, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent ana title f apphcable. (NOTE: Registered Agent signature required when reinstatirng) DATE
9. FElection Campaign Financing* = - $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE _ |PCEO 1 Detete TILE [ Change [ Acdition
NAME BURNS, ROBERT . NAME
STREET ADDRESS | 8215 QAK ST. STREET ADDRESS
CITY-ST-ZIP YALAHA FL CITY-S7-2IP .
TITLE ST O Delete THLE [ Change [ Addition
NAME EDINGTON, LORRAINE E. NAME
STREET ADDRESS | 8215 QAK ST. STREET ADDRESS
CITY-ST-2IP YALAHA FL CITY-ST-2IP .
THLE oA T T T 7 O pelete i ) o ) O change [ Addition
MAME - HAMMOND-DONNA Lo e s - S e R NAME e - : -
STREET ADDRESS | P.O. BOX 2011 STREET ADDRESS
CITY-S7-2IP ALACHUA FL 32616 CITY-ST-2IP
TITLE 3 Delete TILE [1Change  [] Acdition
NAME ] NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CTY-$T-7IP s - CITY-ST-2IP
THTE O pelete TITLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplementai y
of the corporation or the receiver or tr;
changed, or on an atlachment with

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
orjAS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ss, with all other like empowered. - L.

%’M%«/m@mﬁ JR240Y . B2-324-274

TURE AND TYPED CR PRIN'ED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

7 T ;

N



