2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # F02000002198

1, Eatity Name
PARAMETRIX, INC.

ecretary of State

04-26-2005 90169 048 ***150.00

Principat Place of Business

1231 FRYAR AVENUE
SUMNER, WA 98390

Mailing Address

925 FOURTH AVENUE
2900
SEATTLE, WA 98104

20048353

2, Principal Placa of Business 3. Mailing Adgress

O

Suite, Aps. #, etc. Suite, Apt. #, etc.

03222005 Chg-P CR2E0Q34 (10/03)
City & State City & State 4, FE! Number Applied For
91-0914810 Not Applicable
P Country ze Country 5. Certificate of Status Desired O $8.75 A_dditionai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agant

SIGNATURE

Sigrature, typed of printec name of registerad agent and tiik i epplicable

{NOTE: Regrsterad Apent signature required when reinstating)

.

FILE NOWL! FEE 15 $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WE PCEO O petete TMMLE VI(E PRESOEYX Ocrange [ Addition
HAME JONES, GERALD R NAME Diane e ud

STREET ADDRESS | 1231 FRYAR AVENUE SRETADORESS | 122\ FRYAR AVE

cmy-57-2p | SUMNER, WA 98390 OY-SHZP |Sommee_, ok ARERD

WLE vD [ Delets TALE DR eECTOR [ Change PR Addition
NAME PEACOCK, JEFF NAME FOANY. <. @O LEl

STREET ADORESS | 1231 FRYAR AVENUE STREET ADDRESS =\ Fager VE SO

cm-sT-2P | SUMNER, WA 98390 CITY-51-2P aac\n-n_a-H\f:k 'ea\)g%n.\- —ro\—m,

HLE VSD (7] Detete LE D\ [J Crange X1 Addition
MME © " | SEARS, MEL HAME EDWAZD 5 ecevE

STREET ADDRESS | 1231 FRYAR AVENUE SREETADDRESS | {22\ QN Ol oy

om-si-2 | SUMNER, WA 98300 CinY-S1-2¢ SOM B, u_h":r 020

TITLE T [ Delets TilLE QLECTO ' [ Change [ Addition
HAME BROWN, DARLENE NAME ALEN F. SHmM INGTDRN

STREET ADDRESS | 1231 FRYAR AVENUE STREET ADDFESS Y AVE  pue

om-52¢ | SUMNER, WA 98390 an-st2p | SeRTTeeE WAJA . ARG

TMLE D [ Detete TIE W ecToR [ change R Addiion
N DALRYMPLE, WATTE NAME CARYLL LoerlDiE

STREETADDRESS |-1231FRYARAVENUE . __ .~ | STRETAORESS | 122\ CRypAd_ @veE

crr-s-37 | SUMNER, WA 98390 Gr-5T-2P [ Sonners. Tk Ag2ahn- .
TME D . o e . A Delete TLE DR ecroe] ’  [Chenge ] Addition
NAME GILBERT, STEVEN C Coel " NAME AMEDS 000D
- SIREET ADDRESS. | 1231 FRYAR AVENUE _ ’ STREETADORESS. |V 235\ ° W@y Az, DV

cv-si-2p | SUMNER, WA 98390 o T Jowesze JTowNER. wh g kzA0.

12. | hereby certify that the intormation supplied with this filing does not qualify for the’ exemption stated in Section 11907(35“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmaent with an address, with all other like empowered.

SIGNATURE: D

IAE AND TYFPED OA PRINTED NAME OF OR

253.8d- 5128

Daylime Phone #

3f22/0%

Daa

'K:.«_



