2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000100089

1. Entity Name
METZEE, INC.

Principal Place of Business

Mailing Addrass

FILED

Feb 03, 2005 08:00 AM
Secretary of State

66800 WATER ST £5800 WATER ST
NAVARRE FL 32566 NAVARRE FL 32566
¥
Suile,'Apt #, etc. ) Suite, Apl. &, elc. 1st MOORE CR2E034 (10104)
City & State B City & State 4, FEI Number Appliad For
05-0550041 Not Applicat |
P County 3 Couriry . — $8.75 asarona
5. Certificate of Status Desired | Fee Required
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent
| Name i ) ' ) S

NEWELL, WILLIAM M

6800 WATER ST

Street Address [P.O. Box Number is Not Acceptable)

NAVARRE FL 32566

City

FL

Zip Code

8. The zbove named entity submits this statement fof the purposs af changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and acce:

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of tegisterad agent and hille app'ﬁcab]e

(NC‘TE Heﬁléla:ad Agent signature ‘taquited when Tainslating)

DATE

7 ALENowu! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fihancing
Trust Fund Contribution.  []

10. GFFICERS AND DIRECTORS I X ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

it P ' [ Belete TILF ) o ] Change— A"

NAME NEWELL, WILLIAM M NAME 21 a0 Y ‘ :
R )

SIREET ADDRESS | 6800 WATER ST SIREET ADTRESS UE.-’E:I.:L"‘ 05"@3%1@4‘9&5 150,00

CITY-51.2i8 NAVARRE FL 32566 . . CITY-S3- 2P

HILE Ay T DOlpeele TITLE - ] Change  [J Ad™

NAME NEWELL, MARISA A NAML .

STREFY AQDRESS | 6900 WATER ST STREFTADDRESS

Y- Si-21p NAVARRAE FL 32566 . B CITy-ST-7IP

ni  Clpeeie | § ome . O change [ Ae

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST- 21F ¢Iry-si-2e

e T Oobeete T ) CTchage []a

NAML NAME

STRFET ADDRESS SIREET ADORESS

CITY-S1-21P CiY-51. 2P

Tine ' T T O paste TIME ' [Jchange a7

NAME HAME

STAEET ADORESS STREET ADORESS

OIfY-5T-21P cir-Sl.aw

T O petete niE B Tlchange 37

NARE HAME

STREET ADDRESS SIREET ADDRESS

orY-ST-2p Y-S e

12. | hereby certity that the information supplied with this filing does not qi.l_athy for the exemption stated in Section 1 19.0??)('0. Florida Statutes. | further certify that the inforrnaik
indicated on this report or supplemental repcrtis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dire”
of the corporation ar the receiver or tustee empawered to exacute this report as required by Chapter 607, Florida Statutes,; and thal my name appears in Block 10 or Block 1

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

SIGNATURE: A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Apulell 1305

T 99 -5

Daytime Phona ¥~~~

$5.00 May©

Added to Fees



