2005 FOR PROFIT CORPORATION

ANNUAL REPORTY (AR)

DOCUMENT # 300901

1. Eniity Name
METCALF CRAB COMPANY INC

Principal Place of Business

Mailing Address

51 RAKER LANE P.O. BOX 627
SgAWFOHDVILLE FL 32327 BQNACEA FL 32346

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90054 001 ***150.00

- H R
Al A .vp_‘-\

i

v

h

il

|

Il

PANACEA FL 32346

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1163128 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent  _ A
o ) Name
gAOEZEI?PLng"g$?EhéT Street Address (P.O. Box Number is Ngt Accepiable)
15 fFlbhecte (our

““Panacea

Code

FL | 35546

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

SIGNATURE m/)d/lft/ﬁv‘) WD‘J{ mru—i on me,f'c'.{d F , Sec.

/- A5-05

é»’gnatule, typad o printed name of registered agent and tile I(HDBIICEINS

(NOTE Registered Ageni signalure raquired whdn reinstating)

DATE

22 After. May 12005 Fee Will Be $550.0
ke Check Payable to-F;

partment of Stat

$5.00 MayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

10, 11, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IM 11

THLE P - O pelete THLE [M change ] Addition
HAME METCALF,DANNY R. NAME )

STREET ADDRESS | 90 CHIPOLA ST. strceraooess | 1S &S bertal Court

cry-s1-2P | PANACEA FL eIv-51- 19 P!LV\ eea, F= 3BR3Y406

NLE VP 1 Delete TITLE ’ [ change [ Addition
NAVE METCALF,CARL NAME

SIREET ADDRESS 192 ALAPAHA AVE. STREET ADDRESS

CriY-ST-2iP PANACEA FL CIry-S7-7P

HILE s . - O3 pelete TILE - [ change 5 Addution
NAME METCALF, MARION NAME

SIREET ADDRESS |90 CHIPOLA STREET N sweinooass | | S E b erta CQ wrt L B
orv-s-ZP  |PANACEAFL T CHY-51-2P p Anacea ., /'-_—-_L. D23Y 6

LE T [ pelete TITLE ’ - [ Change ] Addition
NAME METCALF, ELIZABETH NAME

STREET ADDRESS |92 ALAPAHA AVE. STREET ADDRESS

CIrY-81-21P PANACEA FL CITY-$T-2P

TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-SI- 2P

TITLE 1 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under eath; that § am an officer or director
of the corporation o the receiver or trustee empowared to 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 empowered.

) . ari Cn INat-aad
SIGNATURE: 57 drcos

el e,{—zu-y

£
/-a’zggos §50-90Y4-490¢

SIGNATURE AND TYPED OR PRINTED NAME OVSIGNING OFFICER DR OIRECTOR

Deayieme Phone 4




