. FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?CUMENT # P9700001 2866 03-10-2005 90127 023 ***158.75
. Entity Name

ANIMATRIX, INC.

Principal Place of Business Maiting Address YUUGLJLED

1034 GREYSTONE LANE 1034 GREYSTONE LANE

SARASQTA, FL 34232 SARASOTA, FL. 34232

T S TR

3180 fagie HAMmocle Dl 3780 Sy te Hanimtock D

Suite, Apt. #, etc. Suite, Apt. #, elc. 02152005 ‘ Chg-P CR2ED4 (10’03)
City & State City & State 4. FE! Number Applied For
S A Sera— F O Sanmsera- NOT APPLICABLE Not Appiicable
?;Zi,: 240 N C/:u:\% s -l;p‘_t LYo g\u iy A §. Cartificata of Status Desired ﬁ gigfqggﬂbm
5. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
i . . - Name - R - - - -
FULLER, WILLIAM J Il ™ A T AL NTb F'?:L: &‘er\ m’ﬂ)?t
830 RAN ee ress (P.O. Box Number is Not Accep
e aou \NCE ; tae BuRNS Oduar
SARASOTA, FL 34238 - 23
N . o C> Z Cod
Y 3 AvtksaT FL | “&%% 5 (.

8, The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ac'oept
. the obligations of registered agent.

SIGNATURE A
9, typed or priied nams of ragstaned agant and tile f appiicabie. {NOTE: Ragistered Agant signatura requirad wher: reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T2 Delets : [Icknge O] Addition
NAME DANIEL, MARK NAME
SEREET ADDRESS | 1034 GREYSTONE LN STREET ADDRESS
CITY-§T-2P SARASQTA, FL 34232 CITY-5T-2P
TME BQNWTL M A 2 {1 Delete e I Changs  [J Addition
NAME NAME
semanoness | 318 © Eaglethamatoicd A STREET ADDRESS
CITY-ST-2P SAtAcoTA L 3SYLYO CITY-ST-2P
TILE [ etats TME [Ichange [ Addition
L D . NAME — - .
STREET ADDRESS STREET ADDRESS.
CHTY-ST-7IP CITY-ST-ZP
TILE [ Delete TIE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP TY-ST-2P
THLE {7 Deteta TMILE ClcChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20 CiTY-ST-ZP
Tme e (1 Detats TmE [JChenge [ Additon
HAME e NAME
STREET ADDRESS et STREET ADDRESS
CITY-S1-2P CiTY-ST-2P

12. | hereby crtig that the information supplied with this flung does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repor is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receivar of trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE: . L /2. O "Pprescedt 3-%; OFS U379 -5

£ AND TYPED OR PRINTED NANE OF OFFICEA OR L Daytma Phone §




