2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P01000027160

1. Entity Name
MATRIX PARADIGM, INC.

Secretary of State

01-29-2004 90105 036 ***158.75

Principal Place of Business

7943 VINEYARD LAKE ROAD NORTH
JACKSONVILLE, FL 32256

Mailing Address

7943 VINEYARD LAKE ROAD NORTH
JACKSONVILLE, FL 32256

2, Principal Place of Business 3. Mailing Address

RIRETNT R

Suite, Apt. #, eic. Suite, Apt. #, eic.

01252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
e et e = P [ ———— e :59-3703742 Not Applicable-|- —
Zp Country Ze Country 5. Cerlificate of Stalus Desired [ fi;?q Additional
5. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name —
STEFFAN, SCOTT J SCoTT . STELFEAA
- . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVHLE-FL—3227T—— 3 o A&, ey FHE
b City . Zip Code
Tpcrcco it FL|BYS,,
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. 1 arn familiar with, and accept
the obligations of registered agent.
SIGNATUHE@W%# SeerT 7, S T2/ /;/,,1 :‘/zm/
Sirature, typext or pfeited vame of r agent and itk { appicabie, {MOTE: Regiatered Agent agnature required when remstating) 7 CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees

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

e PD I Delete TILE ZChange [ Adition
HAME STEFFAN, SCOTT J NAME

STREET ADORESS | 3548-8ANDBURG RD. STRETAOESS | PGL3 V /W E XML LpFcs 2D ~AISFZTHY
OS2 | JACKSOMELE-FL 37377 OS2 VARl SOLPLLE ) AL 222 e

TITE sD O Detste TIME ” Glefirge [ Addiiion
NAME STEFFAN, TRINA A NAME

STREET ADDRESS | 3548-SANDBURG RD.— W SRS | 7FL L YinNe puorrdes LAMuws RO i 087AH
CITY-ST7-2P JACKSONVILLE, Fi 32277~ CITY-§T-ZiP T SO L Ly 222 L2
Rt Y e ME e o . L L . __. Dicrame [acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-5T-2P

TME [ petete THLE change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ETY-ST-2P CrY-ST-2P

TTLE [ Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS , STREET ADDRESS .

CiTY-ST-2P ;)" [P S, = CTY-§T-2P

mE s oo O oetete TME Ol change [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CrTY-ST-2P L CiTY-S1. 29

12. | hereby certi

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

that the information supplied with this fillng does not gualify for the exemption stated in Section 119.0753)(‘:)_ Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W:cm 7. 37‘57;'#3‘?;(-)

fect as if made under oath; that | am an officer or director

o
~ 572

-

SIGNATURE AND OR PRINTED NAME OFRCER OA

DIRECTOR

g fey 207

*  Daytrme Phone #

7



