1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K69202

1. Entity Name

METZ & COMPANY, INC.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90033 032 ***150.00

|—— METZ-ANNEE— — = . o
319 A. NE 6 AVENUE
GAINESVILLE FL 32601

Principal Place of Business Mailing Address
3189 NE 6TH AVE 312 NE BTH AVE
A A 94048409
GAINESVILLE FL. 32601 GAINESVILLE FL 32601 .
us us . ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-2937989 Not Applicable
Zp Country 2p Couniry 5. Ceriificate of Status Desired O $8‘75 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et o R Name - . .

Street Address {(P.O. Box Number is Not Acceplatie)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. Tre above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyre. typed or primied name of registered agent and title ¥ apphcable. (NOTE. Ragisiared Agenl signaiure requited whan rainstating) DATE

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. 1 Addedto Fees

10. OFFICERS AND DIRECTORS 11.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P (3 Delete TILE O change  [3 Addition
NAME METZ, ANNE E. NAME
STREET ADDRESS [319 NE 6TH AVE STAEET ADDRESS
CITY-ST-21P GAINESVILLE FL 32601 ) CITY-81-2IP
it [ Deiete TLE [ Change {7 Additicn
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e =~ e e o o - [0slle . LE e e e+ e e Crange - [ Addition
HAME NAME :
STREETADDRESS |- o e o e - - - STREET ADDRESS —_— P —— -
CITY-S51-2P CIY-ST-21P
e [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i cIy-s1-2P
TITLE O Delete TITLE [3Change  [J Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information

of the corporatiorn or the receiv
changed, or on an attachi

SIGNATURE:

n Address, wi |

or irugtes empowered t cule t Or1 as 1

lied 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 or suppleprferital raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
j ired Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #



