- F | FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F00000002946 : 04-28-2004 90298 009 ***150.00

1. Entity Name
PANAMETRICS, INC. OF DELAWARE

Principal Place of Business Mailing Address - 4 4 U 38 9 9 1

221 CRESCENT STREET 12 CORPORATE WOODS BLVD

WALTHAM, MA 02453-3497 ALBANY, NY 12211
04062004 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |1 evis

04-2452621 ‘ Not Applicable
5, Certificate of Status Desired ] §8.75 Addilional
. . N s . Fee Required
=== """6_Name and Addréss of Gurren! Registered Agent ~__ S e

CT CORPORATION SYSTEM " DO NOT WRITE
PLANTATIQN, FL 33324 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Ftorida. - | am tamniliar with, and accept
the cbligations of registered agent. .

SIGNATURE :
- Signature, typed o printed name of registered agent and title if applicabie {NOTE: Registerad Agent signalure required when reinstating) "DATE
FILE NOWI! FEE IS 5150_00 9. Electicn Campaign Firiancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fges
10, ' OFFICERS AND DIRECTORS I
TILE P '
NAME SMITH, WILLIAM T

STREET ADDRESS | 4200 WILDWOODS PARKWAY
CITY-ST-ZIP ATLANTA, GA 30339

TILE VP

NAME ‘MAYHEW, DAWN

STREETADDRESS | 12 CORPORATE WOODS BLVD
CTv-S1-2P | ALBANY, NY 12211 oo

TILE S
NAME T ] MITROKA,JIM - T o "

5 | 4200 WILDWOOD PKWY e AR
ETZ:I;D:E ATLANTA, GA 30339 DO NOT WRITE R

H::s \ I)ARTLEDGE,ANDREW A lNTHIS SPACE

STREET ADDRESS | 221 CRESCENT ST
or-s-2P | WALTHAM, MA 02453

TiTLE D .

NAME PALMER, BRIAN

STREETADDRESS | 1631 BENTLEY PARKWAY S
CITY-ST-2I9 MINDEN, NV 88423

TILE D

NAME CARSON, CANDACE F
STREET ADDRESS | 4200 WILDWOOS PKWY
CITY-S7-207 ATLANTA, GA 30339

12. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block-10 or Block 11 if
changed, or an an attachment with an address, with all other like ermnpowered.

SIGNATURE: A,

SIGNATY D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




