2005 FOR PROFIT COﬁPORATlON

FILED
Feb 28, 2005 8:00 am

ANNUAL REPORT (AR) 1 Secretal'y of State
DOCUMENT # Po3000128138 01-26-2005 90003 036 ***150.00
1. Entity Name .
LILLIAN B. METZ CORP.
Principal Place of Business Mailing Addrass
9922 E. COLONJIAL DRIVE 8922 E. COLONIAL DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817 8 3 4
i s MIIINUNIIHH MR
Suita, Apl. #, sl Suile, Apt. #, ic. 18t MOORE CR2EC34 (10/04)
City & Stata City & State 4. FEL Number Applied For
UASG =Ius AT Nat Applicable
p Country ap Country 5. Certificate of Status Desired [ ?fa gf; Addlional
6. Name and Address ol‘ CUmm Roglctorod Agent 7. Name and Mdrecs of Naw Registered Agent
—— — === hae == e R T

METZ, LILLLAN
9922 E. COLONIAL DRIVE
ORLANDO FL 32817

Strect Addrass (P.0. Box Number is Not Acceplablo)

City

FL ! Zip Code

the obligaions of registered agent.

SIGNATURE _& et i An) (3. mnel2

8. The above named enlly submits this stalament lor the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sanaine, frped & ponisd ndme o et andd e

(NOTE Pagmisred Ant SN e reaured when reutiaing}

DATE

N

9. Elaction Campaign Financing  $5.00 May Ba
Trust Fund Convibution. [ Added o Fess

OFFlcERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O tetets HNE {Jchange [ Aadition

HAME METZ, LILLIAN HAME

SIREET ADDAESS | 1610 LAKE DOWNEY DRIVE STREE ADDRESS
_uy-stae ORLANDC FL 32825 oY-ST-ZP

13 S 0 Deiete me - [ change  [7] Addiion
NAME LORNE, JOANN RAME

STREET ADDRESS | 4546 LAZY H LANE STIREET ADORESS

CFY-S1-21P CHRISTMAS FL 32709 onY-SI-2P

MILE 1 Desete 11LE DOchage [ Addilion
wee T " HAME - i " e R

SIREET ADDAESS STREET ADDRESS
12029 bl S - —§-cny:s¥-ar-— —————— = ——— ———

TIE O Deleta TRE [ thange [ Addition
NAME HAME

STREET ADDRESS SIREE) ADORESS

Y- 51217 CY-51- 27

e [ Delete TIMLE (O change [ Additioa
RAME HAME

STREET ADERESS STREES ADORESS

Ciy-51-2p CivY-51-2p

1TLE I Detete une [Jchange [} Addition
HAME ' NAME

STREET ADDAESS SIREET ADDRESS

orY-S1-2P oy-sI-2p .

sionaTuRE: A (LAY Ml olay W4

12 1 hereby certify that the infarmation suppliad with this fiing doas not quality for the axernption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signanire shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or bustae empowared to axecula this 1eport as raquired by Chaplar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered,

Yb7-277-F20

¢ fao sy
7ok

Lovime Prons ¢




