2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2005 08:00 AM

DOCUMENT # F93000001445

1. Entity Name

Secretary of State

WEAVEXX CORPORATION
Principal Plage of éusineés - - Maling Address -
ONE TECHNOLOGY DRIVE ONE TECHNOLOGY DRIVE

WESTBOROUGH, MA 01581 WESTBOROUGH, MA 01581

DO NOT WRITE IN THIS SPACE

i

8. Name and Adrg Current tered Agent

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

L

03182005  No Chg-P CR2E034 (10/03)

A.pjj;lled For
Not Applicable

O $8.75 additional
Fea Raguired

4. FEI Numbe}
05-0387869

o 5. Certificate of Status Desired

DO NOT WRITE
IN THIS SPACE

B

e tema s T e T il aer et R .
----- o i - »

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

T Ty, B i sin. i WS

SIGNATURE

T R BT L g .

Sigrabure, Typed of pimed neme of registarsd agent end title it applizable.
. N i —— S - .

EETaaeg:smrﬁu‘_ﬁ%sJ%m&rsqukm whenteinsiating), o i Lwm - . DATE ‘e . ;
- - - 5 KA G il Aal S i L O ST h o e - - : f w S

3 S Lt . N v

FILE NOWI! FEE JS $150.00

After May 1, 2005 Fee

will be $550.00

9. Eiection Carmpaign Finan;iing”
Trust Fund Contribution. .

. $5.00 May 8o HOODG2 79784

et | 012429/05-80010-015 150,00

e ey o emermm e o gan
10, = OFFICERS AND DIRECTORS ! o - -
TITLE VPAS
NANE GUTIERREZ, THOMAS
STREET AD0RESS | ONE TECHNOLOGY OR - e TR
omy-st-22 | WESTBOROUGH, MA 01581 .
LE ves
NAME O'DONNELL, MICHAEL
STREET AcDRESS | ONE TECHNOLOGY DR _
CiTy-5T-2P WESTBOROUGH, MA 01581 = —— e
TITLE TAS )
NAME CORMIER, JOHN
STREET ADDRESS | ONE TECHNOLOGY DR
omy-s1-2P | WESTBOROUGH, MA (1581 N o DO NOT WRITE
TME VPAS o U
we | WALKER, DONALD IN THIS SPACE
STREET ADDRESS ONETECHN@OGY DR . -
onY-STwF | WESTEOROUGH, MA 01581 ol Ereprrei——————— = - -
TLE
NAME
STREET ADDRESS et e 10 am
CITY -8T-2IP R I ey - - -
I — = iy Sy o e o o S —
TILE
NAME ) , )
STAEET ADDRESS ‘ o o e
. — T e e
cmy-sT-2° B S Pt i L e e L LN S W A B o S sl piaadiel.

indicated on

changed, ar on an attachment with an address, with aif ather like gmpoweted,

SIGNATURE:

12. | hareby cerﬁfg| that the information supphied with this fiing does not quality for the exemption siated in Section 119.07{3)(1), Porida Statules. | further cerlify that the information
this report or supplemenial report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an afficer at director

of the corporation ar the receiver or tustes empowerad to execule this recon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 Date R Daytime Phong #

IGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR




