2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) -..- Feb 04, 2004 8:00 am
DOCUMENT # P01000041540 Secretary of State

1. Entity Name .
02-04-2004 90086 012 ***150.00
METTAUER ENVIRONMENTAL, INC.

Principal Place of Business Mailing Address
19741 N RIVER RD . 19741 N RIVER RD

ALVA FL 33920 "ALVA FL 33920 : 2400693 9

2. Prncipal Place of Business 3. Maiiing Adcress H“U I I» III» “‘“ | m "l “m Hm Hl“"““. “ ‘m
Suite. Apl. #, etc. Slite, Apt. #, ete. MOORE . CR2E034 {11/03)
S YT 4. FE! Number Appiied For
65-1106787 Not Applicable
z a © ;
ip Country ip ourniry 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— e . = Name - o — e -
METTAUER, ELAINE MARIE Street Address {P.0. Box Number is Not Acceptabl
19741 N RIVER RD ree ress (P.0. Box Number is ptable)

ALVA FL 33920

City . FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of registered agent. o
[

SIGNATURE
Signature, typed or prmted name of registered agant and nlie if applicable. (NOTE: Registered Agent signatura requitad when reinstating) DATE
9. Elacticn Campaign Financing $5.00 may Be
a Trust Fund Contribution. 0 Added fo Fees
10, OFFICERS AND DIREGTORS . ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
AMLE D {7 Detete TME [ Change [} Aadition
NAME METTAUER, ELAINE MARIE NAME
STREET ADDRESS | 19741 N RIVER RD STREET ADDRESS
CITY-ST-ZiP ALVA FL 33920 CITY-ST-2IP
e DVP OJ Delete e A B4 Thange [ Addition
A METTNER, CHRISTOPHER J A MetraVER, CHRISTOPHER T
STREET ADDRESS | 19741 NORTH RIVEE RD STREET ADDRESS )
CiTY-ST- 2P ALVA FL 33920 CITY-ST-2P
TITLE 3 oelete TITLE [ Change  [J Addition
HAME= —mmmes [ = e mm - - Cn e NAME — B e i e e i ek -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TINLE O Dalete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CiTY-S7-ZiP
TIME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
mE o ] 1 Delete TITLE Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CIy-5T-21F Cny-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowaered to exgeute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed, or on an attachwwre%. with all othgglike empowered.
SIGNATURE: Lot

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




