2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 08:00 AM

DOCUMENT # F01000003413

1. Entity Name
MATREX INVESTMENT CORPORATION

Secretary of State

Principal Place of Business Mailing Addess

801 POQUONNOCK RD PO BOX 828
GROTON, CT 06340 GROTON, €T 06340

DO NOT WRITE IN THIS SPACE

AT O

1062004 No Chg-P CRR2E034 {10/03)

4, FEI Number Applied For
06-1492173 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits Lhis statement for the purpose of changing its registered office or registered ag_erf c;r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed ar printed name of regisierod agent and tide if applicable,

{NOTE. Reglstered Agant signalura raquired whan reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May 5o Un0000 133493

B4/ 27 /04-80090-007 150, 110

10. OFFICERS AND DIRECTORS ]
TITLE P
NAME JOHNSON-OCTEAU, JENNIFER

STREET ADDRESS | 801 POQUONNOCK RD
CITY-ST-2IP GROTON, CT 06340

TITLE 8C

NAME JOHNSON, G. THOMAS
STREET ADGRESS | 801 POQUONNQCK RD
GITY-5T-ZIP GROQTON, CT 06340

TITLE T

NAME JOHNSON, MARY

STREET ADDRESS | 801 POQUONMOCK RD
CITY-5T-2IP GROTON, CT 06340

TILE

NAME

STREET ADDRESS
CITY -ST-2IP

THLE

NAME,

STREET ADDRESS
CIry-sT-2IP

TITLE

NAME

STREET ADDRESS
GIvY-5T-21P

_ DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the

to execute this report as
other like empowerad.

owe
changed, or on arlataghrgent yfith an address! wit

o synplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
quired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

info
indicated on this regon 4r sipplejpehtal reportys true and aceurate and that my signature shali have the same legal effect as if made under oath, that | am an officer ar director
of the carporation fr thé regeiver/r trustee em

SIGNATURE:NATUA T wsnon

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 4

7




