FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000039276 ' 03-30-2005 90031 009 ***150.00

1. Entity Name
METRIC EDGE, INC.

Principal Place of Business Mailing Address q 0 U 4 z Z q ‘

140 5. BEACH ST 2817 SUNSET DR.
SUITE 404 NEW SMYRNA BEACH, F; 32168
DAYTONA BEACH, FL 32114

R e G T AT
4572 Phipps Dr :

Suite, Apt. #, eic. Suite, Api. 8, eic. 03282005 Chg-P CR2EQ34 (10/03)
City & Siate Chy & Stato 4. FEl Number Apphed For
: Port Orange FL 42-1585942 No: Applicanie
Zip Country Zip Country I e Moo $8.75 Additiona!
e - e 321292367 8ulme U Asom mmn | S Cocss SR Desied, D) Foq nequited. .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MARSCHIK, MONICA Soet Fordieea P10 Box Nambe: s Not Aoerale)
281? SUNSET DR treet Aodress (P.O. 0X NUmoer 1S ot AcCepiable,
NEW SMIRNA BEACH, FL 32168 4572 Phipps Dr

“Y  port orange FL |3227fo§

8. The above named enlity submits this staterent for the purpose of changing its registered ofice or registered agen:, ¢r boly, in the Siate of Florida. } am familiar with, and accept

the omigalimgislemg agent. ) z ’
3 05
SIGNATURE " ARG, . ¢ 02) 2%

Sigratuie Wreo o Eritied name ¢ 19 Sioted agen a4 ia ] apyioace {NOTE: Feg stei2d Agent £.9metore requred when ra melat 5! DATE
FILE NOW!!! FEE IS $150.00 8. Election Caripeign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion. Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P. 1 pelete THLE 0 Change (] Adcitisn
HAME MARSCHIK, MONICA E NAME
STREET A20RLSS | 2817 SUNSET DR, _ seTaooiess | 4572 Phipps Dr
Cliy-S1-28P NEW SMYRNA BEACH, FL 32168 LIy-ST-4P Port Ora nge FL 32129-3678
it D. [ oeise THiE [ Chenge [ Adeiticn
HAVE CROBAUGH, JACK P NAME
SIACET 8DDACSS | 2817 SUNSET DR. : STREET ARDRESS
CITY-S1-2IF NEW SMYRNA BEACH, FL 32168 CY-57-2P
WE = | - weee e s e * X Dilese m¢ [ Director / CEO U7 [Ochnge K dcilon
NAME NAME E%IFQH Melendez
STREET ADORESS STREET ADDRLESS Ph i p p s Dr
ers-§1- 2 Ciy-si- 2 Port Qrange FL 32129-3678
s 01 Detere TTLE [ Change ] Adciliea
HAME HANE
STREET AQORESS STRELT AGURESS
CiTy-5T-110 ’ Ciry-51-210
ite [ Delete TILE [T Change [ Adcilicn
HAME NAME
STREET ADDRLSS STREET ARDRESS
CIlY-S1- 2P Cliv- §T-21P
TITLE [ Detere TIME O change [ Adaitizn
NEME NEAKE
STRLET ADDRESS SIRCET ADDRESS
CITY-§T-71 ' City- 510

12. | hereby certily thal the information suppled with this filing does not qualily for the exernpiion staled in Section 113.07¢3)(i), Florida Statwles. | further certily thai the infermai:on
indicated on this report or supplemental repart is Irue anc accurate and that my signature shall have the same legal eficct as if made under cath; thal | am an oflicer of direclor
of tha corporation of the receiver or frusice empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that iy name appears in Block 10 or Biock 114
changed, or an an altachmen: witir an _address‘ wiih all gither ke empo .

SIGNATURE: ""‘: T . 03/23;/05; 386 253-7932

)
SIGNATURE AND TYPED O’ PRINTED HIME OF SIGNING OFFICER OR IRECTOR

Daytoms Xgnz e




