2005 FOR PROFIT CORPORATION FILED

DOCUMENT # K01131 Secretary of State

1. Entity Nama
MICHAEL METZLER, C.P.A., P.A.

Principal Place of Business M_ailing Address )

2630 NW 415T ST., BLDG. A ) PO BOX 357295
GANESVILLE, FL 32606 — " GAINESVILLE, FL 32635

~ A

02162005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o ' Rpried For
59-2855231 Rl Applcats

O  $8.75 Additional
Fae Required

5. Certificate of Status Deslrad

6. Name and Address of Current Raeglstered Agent

METZLER, MICHAEL : o “ DO NOT%\;VWFEI:TE

2630 NW 41ST ST. BLDG A

GAINESVILLE, FL 32606 ) T *IN'T‘HIS ngE

8. The above namad enlity submis this stalemant fer the purpose of changing its registered office or registerad agent, & bolh, In the State of Florida. | am familiar with, and accept
the obligations of regislarad agant. : ' . .

SIGNATURE i - - -
Signalure, bypad of printed name of reglstared agent and fille ¥ applicabla (NOTE" Aeglsiersd Agent sTynaturg raquired when reinsealing) - DATF

9. Election Camnpalgn Financing $5.00 may B
F NO FEE IS $150.00 ay Be
Aftor :\I'I-Ey 1,2;6%5 Feo \,sv]ﬁ be $550.00 Trust Fund Contribution. [0 Addedto Feass

10. i OFFICERS AND DIRECTORS [

TITLE D
NAME METZLER, MICHAEL, CPA . . N

STREET ADDFESS | 2630 NW 41ST STE, BLDG A LRI T 3
ar-sT-ZP | GAINESVILLE, FL 32606 - B (et e Us-ainza-0ad 150,10

TILE S o ' ' — T
NAME METZLER, DCNNA

STREETADDRESS | 2630 NW 41ST ST, BLDG A

GITY -57-21P GAINESVILLE, FL 32606 ) -

L S ) ) ' T
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST- 2P

e 7 - | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

i — D ——— R S P A P

TILE

NAME

STREET ADDRESS
CITY-ST. 20

e

RAME

STREET ADDRESS
GLTY-ST-21P

12. | hereby cartify that the information supplied with this ﬁling does not qualily for the examption stated in Section 119\UT$f3)(i). Forida Statutes, | further certily that the infarmation
indicatad on this repert or supplemental report is true and accurate and tat my signalure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 1o exacute this raport 2s raquired by Chapler 607, Florida Statules: and that my name appears in Black 10 ar Block 11if
changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE: Q-2 ana Donna Mefz/e;:,;&’ua;@f;/ 2 fo5  F52-3T4-9717

SIGNATURE AND TYPED OR PRI NAME OF SIGNING CFFICER GR DIRECTCR Date Daylima Phons *

ANNUAL REPORT - Feb 17,2005 08:00 AM



