FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000039276 o 04-26-2004 90570 045 ***150.00

1. Enlity Name

METRIC EDGE, INC.

Principat Place of Business Mailing Address

2817 SUNSET DR, 2817 SUNSET DR, 24055406

NEW SMYRNA BEACH, F; 32168 NEW SMYRNA BEACH, F; 32168

R — L OO AR
140 So. Beach St.
A (o Suile, Apt. #, etc. 04072004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Daytona Beach, FL 42-1585942 Nol Applicable
%114 oy e Country 5. Crtficate of Status Dested (] fg';gl‘:‘if:é""“a'

5. Name and Address of Curront Registered Agent | 7. Name and Addrass of New Registered Agent
N , .
CROBAUGH., JACK P omne Monica Marschik
2817 SUNSéT DR Street Address (P.O. Box Numizer is Not Acceplable)

‘NEW SMIRNA BEACH, FL 32168
2817 Sunset Dr.

“YNew Smyrna Beach FL lZié)Sold%B

8. The above named entity submits this sy

the obligations of regislered?t
SIGNATURE

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

Bigrature, ped O&M raglsléien agent und litle il applicable {NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS . 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P. [ Dewste e {1 crange £ Adcifien
lanE MARSCHIK, MONICA E NAME

STREET ADDRESS | 2817 SUNSET DR, STREET ADDRESS

Ciry-st-21p NEW SMYRNA BEACH, FL 32168 CITY-§T-2¢

TITLE D. [ Delete TITLE [ Change ] Addition
NAME CROBAUGH, JACK P NAME

STREET ADDRESS | 2817 SUNSET DR, STREET ADDAESS

CITY-5T-21P NEW SMYRNA BEACH, FL 32168 CITY-8T-2

TITLE ) L ) ] Deiste X THLE o PR . - [ change - [] Addition
Thawe T A NAME

STREET ADDRESS STREET ADGRESS

CIY-ST-2IP CTY-ST-2IP

THLE [ Dekte TILE [Mcrangs [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-57-21p GiTY-5T-Z1P

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-21F CITY-ST-ZIP

TIMLE [ Delste THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21P - CiTY-51-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: U@éﬁmll Morica Marschix GHZZIM 386-423-2792

SIGNATURE AND TYPEO'GR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytima Phone 4




