2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘Feb 04,2004 08:00 AM

300901 )
DOCUMENT # Secretary of State
METCALF CRAB COMPANY INC
Principal Place of Business - N Maiiing Address
51 RAKER LANE P.Q. BOX 627
CRAWFORDVILLE FL 32327 PANACEA FL 32348
us Us
Suite, Apt. #, ete. - ‘ - = Suite, Apt #. etc. — MOORE CR2E034 {11/03)
City & Siate EE—— City & State 7 4, FE! Number ' Appr'sed For
L 59-1163128 Mot Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired 3 $8‘75 .Ftddi:ionaj
- . Feeﬁequnrecg ) ;
§. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent .
Name
y&gﬁﬁ}g&g?g&%—r Street Address (P.O. Box Number 1s Not Acceptable)
PANACEA FI. 32346 ‘
) City FL lzlp Coge

8. The above named enbly submits this stalement for the purpose of changingr ;15 registered office or registered agent, or both, in the State of Fanda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = —— a e -
Snature tyoed ar prnled name of regrsterad agent ang tille f applcable. (NOTE Registared Apanl signdlurg required whan roinstaing) DATE _
FILE NOW!l1 FEE l_S $150.00 8. Election Campaign Financing $5.QQ May Ba
Atter May 1, 2004 Fee will be $550.00 : Trust Fung Contribution. [} Added to Fees
Make Check Payable to Florida Depariment of State
e iy e et B T Ty . e - -
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete A s [3 Change [ Addilion
NAME METGALE, DANNY R, HAME EOan0a0=4091
STREET ADGRESS | 90 CHIPOLA ST. STREET ADDRESS 02/ 05/04-80102-003 150,00
civ-sT-zp |PANACEAFL ) ciry-st-2P . o
e VP T Delele TTLE [ Change ] Adgiticn
NAME METCALF,CARL HAME
STREET ADDRESS (92 ALAPAHA AVE. STREET ADDRESS
ony-st-2F  |JPANACEAFL .. .§ cmy-sT-ze . . - - Lo
THE s O Dslete TLE [J change £ Addition
NAME METCALF, MARION NAME
STREET ADDRESS |90 CHIPOLA STREET - STRELCT ADDAESS
CITY -5T- 1P PANACEA FL . CiTY-ST-2P A -
FF2 T O Dalee T [ Change [ Addition
NAME METCALF, ELIZABETH HAME
STACET ADBRESS | 92 ALAPAHA AVE. i STREET ADDRESS
CITY - SE- 2P PANACEA FL B Ty -§%- 2P L D e
TITLE [ Delete TiILE CiCnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 219 L f wrstze ) . .
TILE {3 Delete mLE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-I- 2P CITY-ST-2P o

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exempticn stated in Section 119.0?$3)(i), Flarida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the carporation or the receiver or frustee empewered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an atigehment with an adc'iress. wm'w all other ke empowered. ario ”f‘R‘ m etaad @,
SIGNATURE: %ﬂw%f)m | Searetacry 2-2-04 $5093Y-4900 |
7 Dawe

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNMNG OFFICER ORBIRECTER Daywne Frone #




