2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 015607 Feb-04; 2004 08:00 AM
1, Entty Name Secretary of State
MATTATUCK ELECTRONIC TECHNOLOGIES, INC.
Principal Place of Business Maiing Address
4212 BRYNWCOD PR, 4212 BRYWOQOD DRIVE
NAPLES FE 34118 NAPLES FL 34118
us us
F T A AEERERRA AR
Suse, Apt #, elc, Suits, Apt. #, efg, 77 . MOORE CR2E034 {11/03) o
Cily & Staie Gty & Stals . 4. FLf Number ' ~ [Appbed For
- ) 06-1097775 Mot Appticatie
Zp Country Zp Countey 5. Ceriificate of Status Desireg (8] ?ese'}z'?mﬁg:gmnal
& Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName
Eg%Tg%Y%%EETD%WE Stroet Addrass [P.O Baox Mumber is Not Accentable) -
NAPLES FL 34119 - -
Gy - FL I Zip Code

8. The abuve named entity submils this statement for the purpose of changing is registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE - . —
Sigraatias et of printel nome of relsiered agent and Ntte d applcable {NOTE Registered Agent sgnatisre regurad when reinstaling) DATE
FILE NOW!t FEE S $150.00 ) - ) .
. Eiect ign Fi

Attr My 1, 2004 Foo il b0 53500 e $5,00 ey ee
Make Check Payable to Florida Department of State '
6. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO DFFICEAS AND DIRECTORSIN 11 =
e FD 1 petste T _ [Jcnange [ Acdifion
NAME BOUTIN, GILBERT R. HANE Uﬂi}ﬂﬁ?g%bﬂﬁ
STREET ADDRESS | 4212 BRYWOQOD DRIVE SIREET ADDRESS (2205/034~80050-010 150,00
CiTY-57-2p NAPLES FL CITY- S5 TP ~
ki1(k4 SDT £ Detete THLE 3 Change [ Andition
NAME MCCAFFERTY, CHERIE NAME
STAEET ADORESS § 1553 NW 12387 DRIVE STREET ADDRESS
CITY-ST-21p CORAL SPRINGS FL 3307t CITY-57-1¢ B
TTE 7 Detete jitit3 U3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDBESS
CiTY-5T-2ip CIiTY-ST- 1P
L T Detete TIE [ Change  ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CiTy-51- 707 CIRY-ST- 2P
INE 73 Detete HitE [73Change [T Addition
NAME HAME
STRECT ADDRESS STREE} ABDRESS
CITY-ST- 2P CITy-ST-2IP
TIFE 3 petete hii:te 3 Change [ Addition
MAME NAME
STREET ADDRESS STAEET ASDAESS
CRY-ST-7P QY- ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3Yi), Florida Stafdis. | further certily that the information
indicated on this repon or plementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e safftiver or trustes empowesed 10 execute this report as reguires by Chaplar 607, Florida Statutes, and that my name appears in Block 10 or Bigek 11 4

changed, or on an at! ent with an address, with all other like empowered. )
%ﬁ ?DP—M G’u,fbeﬁ.‘r R: Bocm,’m} _ ﬁ? '(? ¢ To £>

SIGNATURE;
RIANATIIOE RND TVYDED SR PRINTET MARMTY M DS ARNS ATTICET AR FIMRESSTAE P




