2005 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT_#ﬁmaos 7 [ Fi - Apr 20,2005 08:00 AM
' FET S Secretary of State

1. Entity Name

MATRIX ENGINEERING, iNC.

#

Pfincipal Place of Business

3424 INDUSTRIAL 33 6T
FT PIERCE FL 34846

Mailing Address

. 3434 INDUSTRIAL 33 ST
ET PIERCE FL 34846

2. Principal Place of Bus}ness

P

= ;’iB. Maii:thddress

Suite, Apt. #, etc.

I

I

!

bl

|

Suite, Apt #, elc. - 1st MOORE CR2EQ34 (10/04)
Gity & State = Cily & State - 3, FEI Number T TAoried For
e = L 59_“18986_48 Not Applicable
Zip Country Zp J Couriry 6, Caertificate of Status Desired O Ei'gesqagj;"o"a'
6. Nama and Addrass of a;rgnﬁggistered Agent — 7. !Gi:m:ae ‘and Ad&ra§§ of New Registerad Agent L
Name
TSAS\:)EE ME%OGK{I.QFSQS COVE Sweet Address (P.0. Box Number is Mot Acceptable)
VERO BEACH FL 32963 ' - ' = ==
City F L Zip Cade

8. The ahova named entity submits this statement fc;r the pu-n:pose of changing its reg}i;s-tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - e

Srgnevurs, yDod & prnIBA nams of redmieisd agerd and vdle § apnlcable
s . -=

NCTE Registured Agant signatiie tequired when reinstating) DATE

FILE NOW!Y FEE i$ $150.00

After May 1, 2005 Fee Will Be $550.00.. ..
WMake Check Payable to Florida Department of State .

Trust Fund Contribution.

9, Election Campaign Financing

35,00 MayBe
] AddedtoFees

10. . OFFICERS AND DIRECTORS .. [ 11. ADDITIONS/CHANGES TO OFFICERSANDDIRECTORS IN 11
WILE ™ 3 petete ! Wikt [ change  [T] Addition
RAME SAYLOR EDWARD T NAME

SIREET ADDAESS | 8323 CHINABERRY ROAD SIREET ADDAESS

CNTY-ST-7P YERO BEACH FL 32963 ] Ciiy-S1- 2P

une POS T3 oeiete # Tigt O Change [ Addition
NAME HAYES, THOMAS ) NANE LHNG3 18542

STREET ADDRESS | 1550 SMUGGLERS COVE i SIRFET ADDRESS 4 20/05-80063-013 150.00

ore-st-pp | VERQ BEACH FL _ EHEA S . .

Nt ] pelste I Jthange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDAESS

GIfy-5T- 20 _ L EOPRAS IS

TITLE O pelete Flriu Clchange [T Additon
NAME HAE

STREET ADDRESS + SIREFT ADDRESS

CINY-57-21P . ‘ Oy St o

TLE 1 Detete ek 7 Change [ Adeition
NAME RAME

STRLE] ADDRESS CIREET ADERFSS

Ciny-§7-21p . . _ R oresiar

MMte f [ Delete nie [Jchange [ Additian
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CIvY S22 . CY- S ZP

12. | hereby cerlify that the informatign supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaltion
indicated on this 1eport of supplbmental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath, that [ am an officer or director

ivef or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

ith an address, with all other like empowered,

of the ¢orporation or the recel
changad, or on an attachment

SIGNATURE:

o - —

Z’[/'(O’(t 2( m
Phar

ér(_&?@( 71

Dayome Phone &




