2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DGCUMENT # P03000128136 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
LILLIAN B. METZ CORP.
Principal Place of Business Mailing Address
9922 E. COLONIAL DRIVE 9922 E. COLONIAL DRIVE
ORLANDOQ, FL 32817 ORLANDO, FL 32817
Suite, Apt. #, etc. Suite, Apt #, etc B __ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. . 3 . Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ~ ) geae-;gq l‘j;g:;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName _ . _ Z
gdgEszz'E'L%"]d:%\INlAL DRIVE Sireat Address (P 0. Box Number is Not Acceptable)
ORLANDO FL 32817 ——
Cry FL | Zip Code B

8, The above named entity submits this siatement 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 : e
Signatura, lyped of printed name of registered agent and utle f applcable. (NOTE Regrsiered Agenl signature required when reinstanng) DATE
FILE NOW1!! FEE. IS $150.00 T . .
: N : 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. OO Added o Fess
Make Check Payable to Florida Department of Siate
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TS OFFICERS aND DIRECTORS IN 11
TEE P [ Dalete TmE [ Change [ Addition
NAME METZ, LILLIAN NAME
STREET ADDRESS | 1610 LAKE DOWNEY DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32825 .- Ciry-Si-ZP | o A A N
B b e 02/04/04~80075-01 301 5fFn Dot
NAME LLORNE, JOANN NAME =LY - ey
STREET ADDRESS | 4546 LAZY H LANE STREEY ADDRESS
CIty-ST-210 CHRISTMAS FL 32708 o CITY-ST-21F -
TITLE [T Detate TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
THLE 7 etete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST- 2P
THLE [ beleiz TIHE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pslete TLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-218 CITY-3T-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)0), Florida Statutes. | frther certify that the information
indicated on this report or supplemental report is frue 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 carperation or the receiver or trustee empowered t execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changad, or on an attaghmeng wi e gfMpowered, .
44%/{, A X b

¥ Daylime Phone # L

T OFFICER OR HIRECTOR



