2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P01000050315

1. €
CL

ntity Name

ONTS FARMS METRIC, INC.

ecretary of State

04-18-2005 903564 013 ***150.00

Principal Place of Business

2702 LUST ROAD
APOPKA, FL 32703

Mailing Address

605 E ROBINSON 5T
STE 420
ORLANDO, FL 32801

20036288

DO NOT WRITE IN THIS SPACE

LR ARG RIS

02242005 No Chg-P CRZE034 (10/03)
4, FEI Number Applied For
59-3724646 Not Applicable
- ; $8.75 aaditional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

CLONTS, W. REX JR
2702 LUST ROAD
APOPKA, FL 32703

- P

o —— e —. -

DO NOT WRITE ——
IN THIS SPACE

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 famitiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and tile If applicasie.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing

FILE NOWIlI FEE IS $150.00
o 3 Trust Fund Contritution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TmEe
NAME

STREEF ADDRESS

eIy~

D
CLONTS, W.REX JR
2702 LUST ROAD

ST-2IP APOPKA, FL 32703

TITLE
NAME

STREET ADDRESS

CITY-

D
CLONTS, C. LEE
2702 LUST RODAD

ST-ZIP APOPKA, FL 32703

TITLE
NAME

STREET ADDAESS

CITY -

ST-2IP

TITLE
NAME

STREET ADDRESS

Y-

5i-7P

TITLE
NAME

STREET ADDRESS

ciry-

S1-2P

TILE
NAME

STREET ADDRESS

cIy-

ST-ZiIF

b e o= 3 =
A — S e a e

DO NOT WRITE
IN THIS SPACE

——=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7. o . — 3
SIGNATURE: 7. 54: ,QZWHMM%JJ—‘M—#%&;@HW

changed. or on an attachment with an address, with all other ike empowered.




