2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000013087 May 05, 2005 08:00 AM

1. Entity Na/ . -
SYMMETRIC LINE INC. Secretary of State

Principal Place of Businessi__ - ____Mailing Add}ess

10157 RINA DRIVE 10151 RNADRNE -
JACKSONVILLE, FL. 32257  US IACKSONVILLE, FL 3225% US

'S

A

05032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T IS

02-0865900 | [Not Applicable
5. Certificate of Status Desired 0 $8.75 acditional

Fee Required

6. Name and Address of Current Reglstered Agent

o151 RINA DRIVE | DO NOT WRITE
JACKSONVILLE, FL 32257 - lN THI S SP ACE

8. The abave named entity_submits this statérriant for the purpose of changiiy s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent. T . . ) .

SIGNATURE R . = N —
Signature, Typed or printed nama of raglsterad agent ghd tile if applicatie. (NGTE. Registered Agent signatwie requirad when relnstating} DATE

FiLE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Saeptember 7, 2005 Trust Fund Contribution. O Addedto Faes corporation did not recelve the pricr notice.

10. —_DFFICERS AND DIRECTORS — 1 T e

e MR. ) : - o L Lo

NAME ARNAUT, AGAN

STREETADCRESS | 10151 RINA DRIVE N

on-s-2P | JACKSONVILLE, FL 32257  _ i _ U00oaasER313 _

e T = R 1= = - ——DE/05/05-B0053-020 150,80

NAME

STREET ADCRESS

CITY-5T-2IP

TILE - ) T B -

NAME

Pl DO NOT WRITE

e T T 7 IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-Zif

TITLE

NAME

STREET ADGRESS
CITY-ST- 7P

TLE

NAME

STREET ADDRESS
CITY-5T-22

12. 1 hereby certily that the information supplied with This filing doges ot qualily for the exemptian stated in Section 1 19.07%3){0, Flarida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emptwierad,

SIGNATURE: @@ew/% . ‘ | 05.03.0 &

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR -—Tate Daytime Phone #




