2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000014855

1. Entity Name

METZLER ENTERPRISES, INC.

Principal Place of Business i\';la}lgg Address

1212 CLEVELAND STREET
CLEARWATER FL 33755

1212 CLEVELAND STREET
CLEARWATER FL 33755

2. Principal Place of Business 3. Mailing Address

FILED

Jan 24, 2005 08:00 AM

Secretary of State

[

I

MER

Suite, Apt #, ele. Suite, Apt. #, elc 15t MOORE CR2E034 {10/04)
Cily & State City & State 4. FE| Number - | |Applied For
59'3633475 ELNBI A,Dp"f‘-""
Zp Country ap Country 5. Cenrficate of Status Desired [} $8'75 ﬁtdcﬁtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o Name T

LYONS, GARY W
311 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756

Street Address (P ©. Bax Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florda, | am familiar with, and acc sy

the obligaticns of registered agent.

SIGNATURE

Sgnature, typad of priatad rama of rugls!sfed ag'em_and-lma * apph-c;b;e-

'_(NOTE 'Rglsle!e-d—ﬁ'\tqa_nl-sggﬁui'é regurred Wwhen renstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 MayE
Trust Fund Contributien. [ Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1L D 7 Detete Hite O change [ Adiiti
NAME METZLER, LESLEY . NARE

STRFF1 A0DRESS | 1212 CLEVELAND STREET STEFRT ADDRESS UNGOnn1SsE 1

CIFY-SI 4P CLEARWATER FL 33755 DN 0 70a A E ] S ena 150 A

it 1 Delate TiLe T T TR R A Change [ Adhiiia
NAME NAME

STRCLT ADBRESS SIRFFT ADDRE S5

oY ST-pp D AR

ne T Detete i CChange  [Jadse
NAMI NAME

STRFET ADDRESS SIREET ADDRCSS

. ST 2P I SF 2P

itk T Delete nite O Change [ At
NAME NAE

STRFET ADBRESS SIRFFT ADDRESS

IS QY-5E 7P

fIRE 3 Delete i O chnge [] A
NAMF NARE

STRF[ T ADDRESS 3I6EE 1 ADDRESS

onY.SE-2P 20 SE-7F

Mite (3 Delete s [ I
NAME NAME

STRFFT ADDRLSS SIREFT ADDATSS

Ty ST-2IP anySI1-28

12. | hereby certify that the information supplied with this filing does not duéiify for the exemption stated in Section 119 07(3)H, Florida Statutes. ! further certify that the information

indicated on this repert or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or direciu

of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 4

changed, or on an attachgent with an address, with all oth

SIGNATURE: {X_

f ke empowered.

- OO

Mavtme Phone &



