2004 FOR PROFIT CORPORATION
ANNUAL REPORT |

FILED
Apr 16,2004 08:;00 AV

DOGUMENT # P99000108240

1. Entity Mame
METZ, HAUSER & HUSBAND, P.A.

—=- ~  Secretary of State

Principal Place of Business

215 S MONROE 5T
505
TALLAHASSEE, FL 32301

Maiﬁﬁg Aa:_i'dress
PO, BOX 10809 .
TALUAHASSEE, FL 32302

_— I ' —t it .

te

. DO NOT WRITE IN THIS SPACE

= WUORRARAR KRN

04152004 No Chg-P CR2ED34 (10/03)
4, FE Nurﬁber ] Applied For -
59-3614330. L Nat Applicable
. ; $8.75 Additionat
5. Cer‘gf:cazej of Status Desired , 0 ' Fee Required

5. Name and Address of Curtent Registered Agent

HAUSER, JAMES C

215 S MONROE ST

STE 505

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits this statement for the purposa of changing its registered offlce or ragisterad agent. or bioth, in the State of Fidrda, | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE Y [~

AeZs,

Sgrature. iyped o printed narme: Shwfisiered agans and tie f appifatie.

{NOTE. Regiuarea Agent signaturs redui'ed whan semstating}
S MET s - - P

$. Election Campalgn Financing

1 ] .
FILE NOWI FEE IS $150.00 Trast Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Bo
Added 10 Fees

HO0D001 15044
04,7 16/04-30008-024 150.00

T

10. , OFFICERS AND DIRECTORS

TILE D

HAME METZ, STEPHEN W

STREET ADDRESS | 215 & MONROE 8T STE 505

emv-§1-2F [ TALLAHASSEE, FL 32301 _” s

TLE D

NAME HAUSER, JAMES C

STREETADDRESS | 215 § MONROE ST STE 505
tRt-s1-F | TALLAHASSEE, FL 32301

WILE

NAME

SYREET ADDRESS
CIy-gy-2ip

FTE

NAME

STREET ADERESS
CIFY-87-2P

TiFLE

NAME

STREET ADORESS
LHY-SY- 21

HIIE

NANE

STPEET ADDRESS
GIY-51-ZiP

DO NOT WRITE
IN THIS SPACE

T b

o

12. 1 hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1?9,@?&3){1), Flarida Statutes. ) further centify that the information
indicated on this report or supplemental report is rug and aceurate and that my signature shall have the same legal e 3
of the gorparation or the recsiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appeass In Block 10 or Block 1%

changed, or on an attachment with an addrew_ali other like egnpowergd, .

SIGNATURE: <

act as if made under cath; that { am an officer of director

L Rt = _

SfﬁNAﬂiéE:ND TYPED Oﬂ\PJNEQ NAME OF SIGRING éF CER OR mnécron

ey & ony

=



