2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Aug 20, 2004 8:00 am

DOCUMENT # P01000024462 Secretary of State
MATROSITY, INC. 08-20-2004 90004 050 ***150.00
Principal Place of Business Mailing Address
s e g 1053151
S O R MR R
Suite. Apt. #, elc. Suite, ApL #, elc. 08172004 Chg-P CRE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3709287 Not Applicable
Zip Country @ Cauntry 5. Certificate of Status Desired O gegzs’q 3?:;“0"81
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FORESMAN, BRIDGETTE
6997 HANDGING VINE WAY Streel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317

City FL I 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, typed or printed name of registered agert and title f applicable, {NCTE: Registered Agent signature requred when renstaing) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Pue hy September B, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ petete TTLE P . ﬁChange [ Addition
NAME FORESMAN, BILL NAME Yoresphon; Dill
STREET ADDRESS | 2262 WEDNESDAY ST. STE 2 st oness | OAATT HONGIN Vire WOy
orY-sizP | TALLAHASSEE, FL 32308 avsze I alonocree, ¥ . 22017
T sT O Detese e . [ thange [ Addiion
NAME FORESMAN, BRIDGETT NAME
STREETADDRESS | 6997 HANGING VINE WAY STREET ADDAESS
Cry-st-2p TALLAHASSEE, FL 32317 CITY-57-2P
TME [ elete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P - = T dvesr ™ - - S e
TITLE [ Detete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-ZP CITY-ST-ZP
TTLE "1 Celete TILE [Jchange [T Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TILE [ Defete TILE [Jchange  [] Addition
NAME 1L . - e - . - - .
STREET ADDAESS ot STREET ADDRESS
CITY-ST-2P : CITY-5T-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptian stated in Section 119,07$3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation of the receiver or trustee empowered {0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
UK Lo orlp 2044
v Bate

SIGNATURE: LMD

D OR PRINTED NAME OF SIGNING OFRACER OA DIRECTOR




