2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # 415296

1. Entity Name

DESIGNS BY METZKE, INC.

Secretary of State

03-16-2004 90044 032 ***150.00

Principal Place of Business Mailing Address

5019 METZKE PO BOX 3867
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
us us o .

Suite, Apt. #, etc. Suite, Ap!‘ # etc. MOQRE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-1439785 Noi Applicatle
Zip Country ap Country 5. Corfificate of Status Desirag [ $9+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

e, R ——— i T G

METZKE, MARY L
2601 TROLAND RD
TALLAHASSEE FL 32308

<

1
L3

| .Name- .o Eeim miee

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submils this statemant for the purpese of changing its registered office or ragistered agent, or both, in the State of Hlorida. | am familiar with, and accept

the ottibations of registered agent.

SIGNATURE

AW

Signature. typed or printed name of registered agent and title i applicable.

(NOTE: Registerect Agenl signature reguired when raunstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND RIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMeE P O pesete e [1change [ Addition

NAME METZKE, STEPHEN NAME

STREET ADDRESS (835 N LAKESHORE DRIVE STREET ADDRESS

crv-st-zP [ TALLAHASSEE FL CITY-S1-21P

e T 1 Getete TInLE (3 change [ Addition

NAME METZKE, MARY NAME

STREET ADDRESS | 2601 TROLAND ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL. CITY-S1-2P

TITLE sSD ’ 0 vetete TOTLE [ Change  [] Addition
- NAME— ~—=iMETZKE; BARBARA™* = —— —— &= ———rm—e oo NAME — = =i - = — it R SR oo

STREET ADDRESS {3872 MAGELLAN TRL STREET ADDRESS

CiTY-ST-21P TALLAHASSEE FL CITY-ST- 2P

TILE [ Delete il [CJcChange ] Addition

HAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME [ Delete TITIE O change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$1- 7P CITY-§T-21P

TITLE 7 pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmel

SIGNATURE:

“an address, with g

Y

_3-_/} — c./

SIGNATURE ANP'TYPED OR PHINTED NAME OF SIGNING-OFFICER OR DIRECTOR

Date Dayurn‘ Phane #




