2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G15697 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
MATTATUCK ELECTRONIC TECHNOLOGIES, INC.
Principal Place of Business — Mailiﬁg- A;dr-eg
4212 BRYNWOOL DR. B 4212 BRYWCOD DRIVE
MAPLES FL 34119 _ NAPLES FL 34119
S us
Suite, Apt #, efc. _ Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04}
City & State _ IR City & State - . Ta. FEI Number Applied For
o o 06-1097775 NotAopiabie
Zp Cocntry ap Country 5. Certificate of Status Desired | $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Hegistered Agent

Matre

BOUTIN, GILBERT R.
4212 BRYWOOD DRIVE
NAPLES FL 34118

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

City F L Zip Code

8. The above named entity submits this stateme-m_fc-)r-lﬁe_purbés_enof chan_ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnaturs, bypad of printad nama of mgistared agent and tlls if appheabis (NOTE Ragislerad Agent signature requirad when rerwstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . . T gn
} rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State D e
10, OFFICERS AND DIFECTORS IR K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIne PD O Deete it [ Change ] Additian
WAL BOUTIN, GILBERT R. NAE LOOD0N 192682
STREET ADDRESS | 4212 BRYWOOD DRIVE SIHEET AUURESS 11725M15-B0025-008 150,00
_ CIfY-§7-7F NAPLES FL ' ClY-SI1-4P
TILE SDT O Dejete TinEe [ Change [T Addition
NAME MCCAFFERTY, CHERIE HAME
STREET ADDRESS | 1553 NW 121ST DRIVE STREET AGDREGS
oIY-81 20 CORAL SPRINGS FL 33071 B o CEY.37-21° )
JInE O Delete g [Jchange [ Addition
NAME . NAME
STREEY ADDRESS STRECTADORICS
CITY-ST-2P CITY-S1-7IF
TILE O pelete TiTLE ) Change [T Addition
NAME, HAME
STREET ADDRESS CTREEY ADDRFSS
QT ST 2P CTY-S1- 2P
Ang [T Delete UIE [ Change ~ [ Addition:
NAME NAME
SIRFTT ADDRFSS STREET ADDRESS
CITY-ST-2IP ony-$1- 2P
JiiLk 1 belete THLE [change  [J Addilion
NAME ] MAME
STREET ADDRESS STREET ADDRESS
Clty-Sr-ze . ' CHY-51-217
12, | hereby certify that the mformation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(7), Florida Stawtes. | further certify that the Information
indicated on this report or su ental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior

ar trustee empowered to execute this repaert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

with an address, with al! other like empowered.
d@f Sttt 9n 83

4~ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dar Boptena Prode 4

of the corperation or the r
changed, or ¢n an attac

SIGNATURE:




