FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000012105

1. Entity Name

METELINE TECH INC.

04-30-2004 90333 03] ***150.00

Principal Placa of Business Mailing Address 1 4 D 1 4 7 4 3

360 BAYSHORE BLYD. N. #208 360 BAYSHORE BLVD. N. #208
CLEARWATER, FL 33759 CLEARWATER, FL 33759
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ity & State ity & State 4. FEl Number Applied For
oSt w Vi rc Aegr i Ty e FL- - %—119435’7 Not Applicable

Zi b Zi Count i
Ip@»;—)fq Log Country Ipm;_ Lty 5. Certificate of Status Desired O ?eaa';;‘iq :i\?:;nonal

. 6. Name and Address of Current Registerod Agent o _7.-.Name and Address of New Hegistered Agent
) Name
PAPPAS, GEQRGE N
360 BAYSHORE BLVD. N. #208 Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registared agent and title if applicable. (NOTE: i Agunt sig raquired whan rei DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P - [ Defete TmE Presmidents - Divrgcte ™ TR Change (] Addition
NAME PAPPAS, GEORGE N NAME e Q:L?FD-’S
STREET ADDRESS | 360 BAYSHORE BLVD. N. #208 STREET ADDRESS | 24 c =one. Bivid N H 208
er-s2P | CLEARWATER, FL 33759 CITY-5T-2¢ Clewuoad e, (T s
TITLE O peete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-$T-21P
TITLE re. [ Delete TME [ Change  [C] Addition
NAME . -~ . e — - . JNAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE {1 eiete MLE [ Change ] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TIME [ Delate TILE [ change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE T Delete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true aﬁte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee, ered 1o extcyte this report as reqwired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aw empowered.

SIGNATURE: efe——o (Y

SIGNATURE AND TYPED OR PRINTED NNl OF SIGNING OFFICER OR DIRECTOR
S

N Qg Hagjod 6 45145

Daytime Phone #




