‘ FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # FO1000003413 04-25-2005 90251 007 ***150.00
1. Enlity Name
MATRIX INVESTMENT CORPORATION
Principal Place of Buginass Mailing Address
618 POQUONNOCK RD PO BOX 829
GROTON, 7 06340 GROTON, CT 06340
S s O AT A
Suite, Apt. #, etc. Suite, Apt. #, alc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Mumber Applied For
06-1492173 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a gg:?q chﬁtional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agont
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement 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. typad or printad name of registered agent and biks it applicatse. {NOTE: Registered Agent signature requred when reinstabng} DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ,OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P I Delete TTLE XXcohange [ Addition
NAME JOHNSON-OCTEAU, JENNIFER NAME
STREET ADDRESS | S03-ROQUIONNOCK RE sweranress | 618 Poquonnock RdA
CIvY-ST-2P GROTON, CT 06340 CITY-ST-2IP
ME sC 1 Detete TMLE E¥change [ Addition
NAME JOHNSON, G. THOMAS NAME '
STREET ADDRESS | 804-ROGHIONNGGK RB sireeraooress | 618 Poquonnock Rd
CeTY-ST-2P GROTON, CT 06340 CITY-ST-21P
TME T ] Detete TME FXChange [ Addition
NAME JOHNSON, MARY NAME v
STREET ADDRESS | B04-ROGUIONNGGK RB smeeraoneess | 618 Poguonnock RA
ciry-sT-ap GROTON, CT 06340 LATY-5T-2IP
TILE 7 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
TME ] elets TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFTY-ST-2IP
THLE O Delete THLE Ochange  {J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CAY-ST-3P CTY-ST-2IP

12. | hereby certily that the informagiie
indicated on this report or si
of the corporation or the recsive
changed, or on an aMac!

SIGNATURE:

upplied with this filing loes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
goiel report is true and fccurate and that my signature shalt have the sama legai effect as if made under oath; that | am an officar or director
oe pmpowered tolexecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 If
‘ess, with all otHer like empowared.

4

PH NTDN-III OF S$IGNING UFFICER OR DIRECTOR -+

G. Thomas {Johnson, ‘ 1rman/CED/Sec.



