| FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000116752 Secretary of State
02-26-2004 90027 011 ***150.00

1. Entity Name
METIER MANAGEMENT CONSULTING AND TRAINING,
INC.

Principal Place of Business Mailing Address
13638 GREENTREE TRAIL 13638 GREENTREE TRAIL
WELLINGTON, FL 33474 WELLINGTON, FL 33414
R 5 s oz AN AR
173833 Weatlingtow Trace €4 16
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg—P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
Velltugton, FL AO-OB LE5HY Not Applicable
Zlp Country lea Ay 1(;:';1%‘ B ; 5. Certificate of Status Desired (| gg';gasg‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWERS, DAVID E

505 § FLAGLER DR'STE 1100 <=~ — =~ ——"= "==- « = = *= | Street-Address {(P.O-Box Number-is Not-Acceptable) — - =
WEST PALM BCH, FL. 33401

City FL I Zip Code

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

SIGNATURE
- Signalure, typed or printed name of registered agent and tile if appficatle. (NOTE: Registered Agent sighaturg required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees .
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE . [ charge  [J Addition
NAME ABRAM, PATRICIA ) NAME
STREEY ADDRESS | 13638 GREENTREE TRAIL STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-5T-7IP . o
TLE . O detete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P ) CITY-ST-ZP
TILE J pelete ME [J change 7 Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-ST-2IP .
TMLE [ Delete TITE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-21P
TITLE O pelete TITLE [ Change [ Addition |
NAME ~ NAME
STREET ADDRESS:|. -+ . . . STREET ADDRESS
| CTY-5T-2P ' CITY -§T- 2P 3 P -

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

—~

S|GNATURE_@5Q7,-_&-._Q,Q CUM«.\ Ttricia . Abawu  2/23/64  Sb-333-F7

SIGNATURE AND TYPED OR p':yhn NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phana #




