2005 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P00000091449

1. Entity Name
METABOLIC SOLUTIONS INC.

Secretary of State

Principal Flace of Business -

1814 COLONIAL DR .
GREEN COVE SPRINGS, FL 32043

iAaiIin Addrass

1814 COLOMIALDR
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE IN THIS SPACE

T T

o rwal wead LS Mk

A

01172005 No Chg-P CRZED034 (10/03)

Apphed For
Nol Applicable

1 $3-75 Additional
Fee Required

4. FEI Number
59-3678633

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SABOTIN, LOUISE D
1814 COLONIAL DR
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changln. is reglstered office of registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. yped of printed mame of raglstered agent and tlle if epplicable -

[NECTE Feglstered Agen ¥gnature fequired when' reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing

After May 1, 2005 Feo will be $550.00

$5.00 may Be
Added to Fees

Trust Fund Contribution.
10, - QFFICERS AND DIRECTORS

— S 1
TILE D R
NAME SABOTIN, JOSEPH J
STREETAOBRESS | 1814 COLONIAL DR
CITY-5T-ZP GREEN COVE SPRINGS, FL 32043

TITLE D

NAME SABOTIN, LOUISE D

STREET ADDRESS § 1814 COLONIAL DR

CITY-S1-2P GREEN COVE SPRINGS, FL 32043

TiTLE

NAME

STREET ADDRESS
CITY-57-2P

THLE

NAME

STREET ADDRESS
CiTy-81-2p

TME

NAME

STREET ADORESS
CiTY-57-219

1ITLE

NAME

STREET AQDRESS
CiTY-5T-21P

TR PR T

e OANR0RYTR1 4
;14;11 /HE-20024~09 150.90

DO NOT WRITE
IN THIS SPACE

12. | hereby cemlg thet the infarmation supnlied with his filin S does not qualify for the exemption stated in Section 119, 07%310 Florida Slatutes. T further certify that the information
i accurate and that my signature shall have the sama legal &
of the carporation or the receiver or trustes empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is trus an

changed, or on an gitachmant with an address, with all other tke empowered.

SIGNATURE: ¢, ;zf

Pio | Taseoh To Spberin/  Mrb-05  P0¥ 84 7369

act as if made under oath, that | am an officer or director

NATURE AQPTYPED OR PRINTED HAME OF FENING umczn OR DIRECTOR

Cate  ~ Daylim# Phorla ¥

s



