2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000100209 Jan 24, 2005 08:00 AM
1. :Ei:lName . ] %@aﬂ ’ Qfe Ftate
M ET, INC. ) ol e
|2olns
Principal Place of Business : T __ - . ’.!\_n.ailing Address i -
4600 SMITH FIELD RD. . 4600 SMITH FIELD RD.
MELBOURNE FL 32934 " : — MELBOURNE FL 32934

2. Principal Placa of Busingss

JUIVEARIN

N0

|

3. Maling Address o l

Suite, Apt. #, etc ;j Suite, Apt. # etc, ) o ’ 1st MOORE CR2E034 (1 0,104)

City & Stale o i City & State i 4. FEI Numbser Applied For
58-3685108 Not Applicable

I Country o Country 5. Certficate of Status Desired O $8‘ 75 Additional

Fee Required

6. Name and Address of Current Registered Agent S 7. Name and Addrass of New Registerad Agent

77777 MName

SNELL, CHARLES L JR
4600 SMITH FIELD RD.
MELBOURNE FL 32934

Street Address (PO Box Number 1s Not Acceptable)

_City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent -

SIGNATURE - — - — -
Signature, typad of privied nama of registered agent and lile if applhaable © (NOTE Regstered Agent signalure requiad when rerrsiaiing? ) DATE
' FEE IS £150.01 e '
FILE NOW!!! FEE IS'_ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fgg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Mazke Check Payable to Florida Department of State
10. "7 QFFICERS AND DIRECTORS N K ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS [N 11
TiILE DP T pelete TiLE I Change [ Addition
NAME SNELL, CHARLES L JR HAME
SIRCET ADDRESS (4600 SMITHFIELD RD STREET ADDRFSS 01 K%EB%%%%%%%‘B“UDS 150
one-s1-2P  [MELBOURNE FL 32934 _ CITY - 51- 2F - ~ <0.00
ik DST - - - Ooeee [ ane - JcChange [ Addition
NAME SNELL, CYNTHIA M NAIF
SIRLET ADDRESS 4600 SMITHFIELD RD CIRFFTAZNRESS
CiTY-§T-21F MELBOURNE FL 32834 . DTy ST 2P
ILE D - - [ petete e [ change [ Addition
NAML CARTIER, KYLE NARE
STRECY ADDRESS | 8782 PINE BARRENS DRIVE SIRECT ADDRESS
CIFY-ST-21P ORLANDO FL 32817 ) . CIfY-SE 7P
itk D o O Delete TILE [CJchange ] Addition
NAME SNELL, MATTHEW C NAME
SIRLLT ADDRESS | 8500 FRENCH OAK DR. ST LT ADRAFSS
CINY-51- 1P ORLANDQO FL 32835 l SHY-81- 7
i T O oDekke TE - o [Jchange ] Addition
NAME HAME
STREET ADDRESS SIRFFT ADDRESS
Ciy-ST-1p oly-51-ap
T ) ) |:| [jelelé_ nitt [cChange [ Addition
NAME NAME
SIRLET ADDRESS SIRECT ADNRFSS
Cily-ST-7ip CHY-SI-2p

12. | hareby certify that the information supplie-‘:l' with this filing does not qualify for the exemption stated in Section 1 19.07{33), Floridd Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiy€yor trustee empowered ta execute tHfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmeat yith an addregs, witf_all gther like epfpowered .
Kt/ﬂ‘f%ﬁ M. Snett  [-30-05
7

SIGNATURE: : :
. sGNAffyﬁE AND TYPED Off PRINTED NAME OF SIGRING DEFICER OR DIRECTOR Data 2 573 W Puﬂq /" FA




