2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT (AR} FILED

1. Entty Name Secretary of State
MET, INC,
Prin-cipa! Place of Business %—_“ - ) Mafling Address
18761 BARTOW BLVD 18761 BARTOW BLVD
FT MYERS FL 33912 o FT MYERS FL 33912
i b IR ARy

Sule, Apt 4, etc. o J - Bulie, Apt foetc. 15t MOORE CR2E034 (10/04)

City & State -— B City & State T 4. FEI Number Applied Far

j 30-0079956 Not Applicabie
Zip Country Zp Counury 5. Certificate of Status Desired O $8.75 aduttionat
) Fee Required
6, Name and Address of Current Registered Agent =T 7. Name and Address of New Registered Agent
= . il o ©=——— 1 Name ) -

?Q;gi E%E?%%OBEVD Streaf Address (P €, Box Number is Not Acceplable)

FT MYERS FL 33812

City FL J Zip Code

8. The above narmed entity sGBMits this statement for the purpose of changihg its registered office or registered agant, or both, in the Siate of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, ypad or piftad rame uf'ragislsfec' agent and (ks 4 epploable NOTE Regretored Agrentt signalura taguitert whan reinstahg) ) DATE

FILE NOW!! F ,
After May 1, 2005 Fee Will Be SSSO 00
Make Check Payable to Flotida Department of Stale

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribuion. ] Added to Fees

10, - QFFICERS AND DlRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TILE [Jchange ] Audition
NAME PATT, EMETERIC C NAME

STREET ADDRESS | 18761 BARTOW BLVD STREET ADDRESS

CITY-SI-2iF FT MYERS FL 33912 [y .51 2P

e o s = O oaete TifE ’ UBDUG&BSZES 4 [ change 3 Addfiion
NAME NAME ot e o .
STREFT ADDRESS i STRCE] AODRESS 05/05,/05-80025-005 12000

CITY-ST-2P ’ T CITY -57-2#

TIILE o : ] Delete me Clehenge [ Addition
NAME HAML

STRLET ABURESS STREET ADDRESS

CIvY-ST-2IF CIfY-S1-7P

THLE - ' o 7 Delete Tile - B ) O change T Addition
NAME HAME

STREET ADDRESS SIRLET ADDRESS

CHTY-§1-21P CITY-57- 2P

TITLE = 3 Celete {iits . [ Change T Addition
NAME NAME

SIRFLT ADDBESS STRELET ADDRESS

GiTY-ST. 2P oYL §1- 7P

e T - L oeee e ' Tl Change [ Adami
NAME NAML

STREET ADDRESS STRECT ADDRESS

Y 5T-2IP CIIY-S1-IF

12. [hereby cerﬂ!% that e information stiplied Wit this filing does not qualify for the exemption stated In Section 1{9B73)N, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | an? an officer or direcior
of the corperation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather tike empowerad

SIGNATURE: _Cmudio CAET  Tadens <P “\\‘;L&o\tf 234-261- (7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daytime Prone #

—— et e o g T e — T B Tvx N -




