—

FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT . Feb 20,2004 08:00.AM .

DOCUMENT # P0O1000110479 Secretary of State

1. Entity Name
ASHTON, METZLER & ASSOCIATES, INC.

Principal Place of Businass Mailing Address

854 SEA OATS DR PO BOX 1840
SANIBEL, FL 33957 SANIBEL, FL 33857-1640
B - R0 AR
DO NOT WRITE IN THIS SPACE e o
04-3469848 ~ Not Applicable

. . $8.75 additional
57 Cattilicate of Status E-Jesued O Fee Required

N

6. Name and Address of Currant Registered Agent
ROBISON, LINDA R
6450 PINE AV’:? DO NOT WR!TE
SANIBEL, FL 33957 IN THIS SPACE

8. The above nameg entity 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 obligaticns of registered agent.

SIGNATURE /A . . = = - , e R
Signature, typed or printed name of registered agent and title if applicsla, _ {MOTE. Registorod Agent signature requrred when rainstating) e DATE . L
FILE NOWII E 150.00 2. Election Campalgn Financing $5.00 may Be
After May 1, ZOMFFEEQI‘,Sviﬁ Eg $550.00 Trust Fund Contribution. 0  AddedtoFees
0. ~OFFICERS AND DIRECTORS . [ e B —
Tme PD
NaME ASHTCN, SARAH ]
SIREET AUDRESS | 654 SEA QATS DR LONONNOED280
emvszP | SANIBEL, FL 33957 . _ /23, 04-80033-003 150,00
TITLE T
HAME ASHTON, SARAH

STRIETADDRESS | 654 OATS DRIVE
CITY-ST-2IP SANIBEL, Fl. 33957
MLE cD

HAME METZLER, JAMES

i | SANBEL. FL 83957 o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY - ST-ZP

TITLE

NAME

STREET ADDRESS
Ciry-57-21P

— = - i me g -

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 118.07(3)), Florida Stalules. | further cartify that the nformation
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direstor
of the corporation or the tecsiver ot trustee empowerad o execute this report as réquired by Chaptar 897, Rorida Statutes; and that my narme appaears in Block 10 or Biock 11t
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE:

AND TYPED OR PAINTED NAME QF SIGNING QFFICER DR DIRECTOR




