2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000015082

1. Entity Name

FOXMETZ CONSULTING, INC.

Principal Piace of Business

511844 STW

BRADENTCN, FL 34210

Mailing Address

P.0. BOX 10293
BRADENTON, FL 34282

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED

14000282

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90017 019 ***150.00

IVARIRCAMIIA R ANED AT

03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
gl - 05.7 é 33 3 Not Applicable
Zip Country Zip Country

5. Certificate of Status Cesired

O  $8.75 addiional

Fee Required

6. Name and Address of Current Registared Agent

i
7. Name amed-Address of Mew Registered Agent - Ca rrected

METZELAAR10293, MARIANNE FOX

o e P,

511844 ST W
BRADENTON, FL 34210

L imn T

T ME TZELAAR HARIANNE FOX™ =

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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

SIGNATURE

-

ute:lyped or printed aame of registered agent and tte il applicable.
< Lk

{NOTE: Regislered Agent signature raquired when rginstating

DATE

FILE'N

5

ow -l'-;,-‘EE IS $150.00

9. Election Campaign Financing $5.00 mMay Be
After Mayﬁ ;‘,3004 _F.ee will be $550.00 Trust Fund Contribution. Added to Fees
R A

10. N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T JeDTE _ O pelete TITLE [ Change [ Additien

NAME " | METZELAAR, MARIANNE FOX HAME

STAEET ADDRESS | 5118 44 ST W STREET ADDRESS

CITY-8T-21P 'BRADENTON, FL 34210 CITY-ST-2IP

TITLE vD f 1 elete TIME [ Change [ Addilion

NAWE METZELAAR, LAWRENCE C NAME

STREET ADORESS | 5118 44 ST W STREET ADDRESS

CaY-5T-2P BRADENTON, FL 34210 CITY-5T-2IP

TITLE [ pelele TITLE [ change [ Addilion

NAME . . R W o e -
" CTREET ADDRESS l B STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TILE [ pelete TILE [0 change 3 Addilion

NAME NAME

STRFET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-7IP

ILE [ Delete TITLE [J Change [ Additicn

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P } CITY-ST-21P

TILF [ Delete TITLE [ Change  [] Addition

NAME HAVE

STREET ADDRESS STREEY ADDAESS

CITY-87-71P CITY-57-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an ofticer or director

of the corporation or the receiver or rustes empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mm. 5‘%6/2 aqr

Marn qm;c Eﬂ. Me”zelad r

3/rfoy  (941)127-3363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

Daylime Phone #




