2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 556517 Aug 02, 2005 08:00 AM

1. Entiy Name Secretary of State
METZGER-MATHEWSON PROPERTIES, INC.
¥

Principal Place of Business Mailing Addrass

851 wiLD PINE RD. _ 851 WILD PINE RD.
MIM FL 32754 MM FL 32754
2. Pincipai Place of Business, 3. Mailing Address -
Suite, Apt. #, elc T Euite, Apt. # elc. ond MOORE CR2E034 (5]05)
City & State . | Cily &State ) 4, FE! Number . Applied For
— _ _ 59-1784736 Not Appleable
Zp Country Zp Countiy 5. Certficate of Swtus Dosrad d/ fi;li Additoral

7. Name and Address of New Registered Agent

6. Name and Address of Gurrent Registered Agent
T ST : T Nane

gASE‘lT%(FLES 'P]]D]\?ER cﬂ)gﬁlyj M Street Address (P.Q. Box Number is Not Acceptable)

MIMS FL 32754

City F L Zip Code

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

SIGNATURE

Sghatue Iyped o printed rare of regrsterad agent and e f apblicable HOTE Fgitered Agant signatue reguired when teinslabng) DATE
Y G AN -_ .
FILE NOWI ! FEE 15 $550 00 5 607.193{2)(b1. F_S.. al?ows for the waiver 91’ the $400 00 9. Election Campaign Financing 55_00 May Be
DUE BY September 7, 2005 late foe, By checking this bax, the corporation certifies jt Trust Fund Contribuion. ] Added to Fees
Make Check Payable to Florida Department of State did not receive prior nofice Fee o file js $150.00. ﬁ'
10, ) OFFICEFS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt P : [ Celele ity [Johange ] Addition
e |METZGER DORGTHY e nsEsy?
3 I ~

STR.E [ AIOAESS (B5T NE RD. _ STREET ADERESS A2 =500 002 158,75
oIlY-8T-2iP MIM FL - CITY-57- 2P
Itk P ' o Ol petete nir 7 change [ Addition
NAME METZGER, DOROTHY M Nk
STRIFT ADORESS | 851 WILD PINE ROAD STREFT ADORESS
Ciy-ST-21P MIMS FL. 32754 CITY ST 4P
nig T o Dloeste ¥ nur [ changs [ Addition
NEME NAME
SIHFET ADDRESS STREEY ADDRESS
CITe-S1-2F Y- §1-2IP .
nrt [ oelete m 7 change [ Addilion
NAML NAME
SIREE] ADBRESS SIREE] ADDRESS
iy ST-21P CiY-S1-IIF
nie ) ' o 1 e i o [ Change L] Addition
NAME HAME
STRCET ADDRESS SIREFY ADDRESS
Gly-ST- 2P CNy-81.71
bt - Dlosete e ' [ Change [ Additon
NAME NAME
STRELT ADGRESS SIREET ADDHE S
CIyY. ST-2IP CITY-S1- 2P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(2)(1), 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 fegal effect as if made under cath; that ! am an afficer or director
of the corporation or the_receiver or rusiee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an address, with all other like empowerad.

. >
SIGNATURE: MM@MWW (DoroTHY M. METZELER— 7/;7/0759_(

Wstcnmo bFFrcER DR DIRECTOR Daytena Phora ¢




