72005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 08:00 AM
DOCUMENT # P02000126944 | 5% Secretary of State

1. Entity Name
MATRIX NETWORK, INC.

Principal Place of Busina_ss:_ o i ) Mailing Address

20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE
14THFLOOR ~ T4THFLODR

ORLANDO, FL 32801 ORLANDO, FL 32801

[l

02012005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T ree— SR

04-3726588 Not Applicable

5. Certificate of Status Desiract $8.75 Addttional
Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, HORTON S P

20 NORTH ORANGE AVENUE DO NOT WR'TE
14TH FLOO

ORLANDD, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s regustered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE i g _: - _ —
Signaturs, typed or pHinted name of raglslerad agunl ang'tlle M applicable - THOTE Regflerad Agent signatura required whan reinstating) BATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.0D Trust Fund Cordribution 00 Addedio Fees
10. _ ______CFACERS ANCDIRECTORS R
TITLE D _ R
HAME JOHNSON, HORTON S
STREET ADORESS | 1226 AUSTIN ROAD )
oAv-sT-zP | ORLANDO, FL 32801 UDnooiz 13647 -
e D ' 02/08-05-80036-017 158,75
NAME FLYNN, MARTIN C JR

STREET ADDRESS | 14556 ST. GEQRGES HILL DR.
CITY-ST-2P ORLANDO, FL 32828

wrE o ' SO
NAKE

s DO NOT WRITE

- S IN THIS SPACE

NAME
SYREET ADDRESS
CITY . ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21p

TILE

NAME

STREET ADDRESS
CITY-ST-ap

12. | hareby cartify that the information supphed with this fi fnné; does not qualify for the exemption stated in Section 119, 07?3)(’) Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is trus 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 corparation or the | recewer or rustee empowered to execute this report as required by Chapter 807, Flonda Statutes, and thal my name appears in Block 10 or Block 117

changed, or on an attachment with an address, with all other like empnwered
SIGNATURE: f% A-3- 2005

smn'rune AND TYPED cyfp INTED NAME &F siENFN'G’ DFFICER O DIRECTOR " Date Daylims Phone ¥




