2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 22,2004 8:00 am

DOCUMENT # P99000093608
POV ecretary of State
Bl ook ke
MATREX CORPORATION 04-22-2004 90050 016 158.75
Principal Place of Business Mailing Address .
901 NW 8TH AVENUE - P.O. BOX 1174 T
M@E‘R GAINESVILLE FL 32602 .
GAI ILLE FL 32601 . R .
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ) 4. FEI Number Applied For
59-3606762 Not Appticable
Zip Country Zip Couniry . 5. Certificate of Status Desirad D/ feae_gesq Lf;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e a ot Rm—— e - T S IR
ggﬁ]WWFOS\%YO%l‘I\gA L Street Address (P.O. Box Number is Not Acceptable)
REDDICK FL 32686
City FL Zip Code

8. The abave named entity submits this staternant 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. lyped or printed name of registered agent and tite f apphcable. (NOTE: Registerea Agent sigrature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D . [ oelete TITLE [ Change  [3 Adaition

NAME : CRAWFCRD, CLIVIA L NAME

STREEY ADDRESS | 3641 W. HWY. 318 STREET ADCRESS

CiTY-8T- 2P REDDICK FL 32686 CiTy-ST-2IP

TITLE D : [ petete TMLE [ Change [ Addition

NAME CRAWFORD, ALLEN E . ’ NAME :

STREET ADDRESS | 3641 WEST HWY 316 STREET ADDRESS

CITY-ST-2IF REDDICK FL 32686 CItY-57-2IP

TITLE 7 pelete TTLE O] Change  [J Additicn
CNAME _ _ e e e - ——— e S TN S . e e e s m e e e o .

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-SY-21P

TITLE O Delere TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ 3 pelets TITLE [ Change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TiE [ oetete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2I7 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver of trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with glyother like empowered

SIGNATURE: cQ Ouvia L CRAWFOED 4/0’1)/04 352-378-6568

SIGNATURE AND TYFED OR pmmsu NAME OFAISNING GFFICER oé DIRECTOR Dayime Phone &




