2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. gnmy Name Secretary of State
METALLINE, INC.
Proncipat Place of SBusiness Mading Address
AQRS E. EAGLE TRAIL 4025 E. EAGLE TRAIL
HERMANDO FL 34442 HERNANDC FL 34442
Us us
Suite, Apt. #, etc Suite. Apt. #_ ale, MOORE ~— CR2E034 (11/03)
Caty & State ' City & State 4. FEI Number T Thppied Far
L 59-1820743 Mot Applicable
Zip Country Zip Couriry 5. Certdicate of Status Dasired O ?Ese g;j J?ﬁfonzl
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
ES!ZOSRE Eﬁgﬁg TRAIL Strest Address (P O. Box Number is Nol Acoaplable} ‘ )
HERNANDO FL 34442 = - -
ity ' FL 1 Fio Cote

8. The above namead entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the Siate of Ponda. | am familiar with, and accept
the obhgatons of registered agent

SIGNATURE R .. S : —
Sugnatura vpaa of pHtted name of registered sgent and fike o apphcable (NOTE. Rogstared Agent Sgralite requited wien giastatieg) . . DATE o
FILE NOW! FEE iS $150.00 8. Elechion Campaign Financing $5.00 wmay 8e
After May 1, 2004 Fee will be $550.00 . Trust Func Coniribution. &g Added {o Fees

Make Check Payable to Florida Department of State )
10, DFF!CEF(S AND DERECTOF(S o 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 31
ATLE B/D 7 Geler THLE O Change ] Addition
MAME THORPE, BRADFORD B HAME
STREFT ADDRISS § 4025 E. EAGLE TRAIL SYRENY ADDRESS
omeST IR LHERNANDO FL 34442 _ RN unignonsdant
TIHE 1 Detete i 0211/04~8004 1 -010 0880 O addition
NAME HANE
STREET ADDRESS STREET ADOPESS
CiTY-5T-BF ) 4Ty -81-2F _ B L
HILE 73 Dalete TFLE Oehange O Aéd’nm
R HAME
STREET ADDAESS STRECT ADORESS
CITY-53- 2P ) £RY.S. 2P »
R I cetete nIeE O Change (3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P ~ §oonestop ) L
L 3 belete THLE I Change [ Addition
HAE ) HAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 1P B oIY- ST 2P ) o n
TE 7 Dalete TLE O change [ Additien
NAME HAME
STREET ADBRESS STREET ADDRESS
CHy-§T- 18 GIFY - ST- 2P e

12. | hereby cerlify that the lnformanon supplied with this fling dees not qualily for the everrption stated in Section 112.07(3)Y), Florida Statutes. | further cerify that the miormattcm
indicated on this repori or supplemental report is rue and accurate and that my sigrature shall have the same legal effect as if made under oalh; thal | am an oifficer of director
of the corporaiion OF e recever or rustes empowerad 1o exacute this report 88 required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other ke ampowearsed.,

SIGNATURE: @MQ’TL/\E_ Brad TipoarE  2/wfo¥ 352-527-75§

BIGHATURE AND TYPED INTED HAME OF SIGNING OFFICER OR DIRECTCOR Data Davivne Phone




