2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000012105

1. Entity Name

METELINE TECH INC.

Principal Place of Business

2861 EXECUTIVE DRIVE STE 200
CLEARWATER, FL 33762

Mailing Address

2861 EXECUTIVE DRIVE STE 200
CLEARWATER, FL 33762

2. Principal Place of Business

ﬁaﬂmg Address /6 #wl-/ /9 M

Suite, Apt. #, etc.

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90221 027 ***150.00

20043174

VAR TR

\fle Anﬁétc 550 03252005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
d | o ater, Z 59-3764857 Not Applicable
Zip Country $8.75 Additional

LBae | T8n

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

PAPPAS, GEORGE N
360 BAYSHORE BLVD. N. #208
CLEARWATER, FL 33759

Name

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

City

Zip Coge

FL |

8. Tha above named entity submits this slalemenlﬁ purpose of changing its registerad office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligat

W

SIGNATURE

&-12-035

Signellre-TEI T Brntad namea of mg‘tsmfeu aaenWepplmabla‘

(NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

[

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TITLE [J Change  [J Addilion
NAME PAPPAS, GECRGE N HAME
STREET ADDRESS | 360 BAYSHORE BLVD. N. #208 STREET ADDRESS
CITy-S1-&P CLEARWATER, FL 33750 CITY-S7-2IP
TME [ pelete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CATY-ST-2P
TiRE O Detete THE {Jchange  [J Addition
HAME NAME
SIREET ADDAESS - : ‘§ STREET ADDRESS -
CITY-81-2P CTY-ST-7P
HE T pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P cIry-ST-2IP
TmEe [ petete THLE [ cCrenge  [J] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TINLE O Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CiTY-ST-2IP

12. | heraby cartify that the information supplied with this filing do:
indicated on this report or supplemental report is true an
of the corporation or the raceiver or lrustae ampowerad

ax
changed, or on an aMM oth
. .

SIGNATURE:

ecu
empowered.

it qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the infermation
Curajp and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥-12-0F

SGNATURE AND TYPED OR PRINTED NAM%NG OFFICER OR DIARECTOR

Date Naytime Frana ¥

/



