2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000164414

1. Entity Name

DAVID L. METZKER, P.E., PA

Secretary of State

03-10-2005 90142 025 ***150.00

Principal Ptace of Business

7737 APPLE TREE CIRCLE
ORLANDO, FL 32819 US

Mailing Addross

773TAPPLE TREE CIRCLE
-~ ORLANDO, FL 32818 . US

2, Principal Place of Business

3. Mailing Addross

0 O

Suite, Apt. #, stc.

Suiite, Apt. #, atc.

02282005 Chg-P CR2E034 {10/03)
Cily & Slate Cily & State 4. FEI Number Applied For
Z-D - Hqu (e O 5 Not Applicable
Zip Country e Courtry 5. Cettificato of Status Dosired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

METZKER, DAVID L

7737 APPLE TREE CIRCLE
ORLANDO, FL 32819

“Name

7. Name and Address of New Registered Agent _

Street Address {P.Q. Box Number is Not Accaptable)

Cily

Zip Code

FL |

8. The above named entily submits this statement for the purpose of changing its registered office or registered agem, or beth, in the Stale of Florida. | am familiar with, and accepl

the oblig?ol registered agant,
s S
SIGNATURE GLU‘C& YW\ %

3 ';‘}Co-‘—@sj '[;':, '- B

Signature, lypad or printect name of registerst agena

of ppplicable

(NOTE: Registered Agan! signalure requiret! whar reinstating)

T T T DATE

" FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees Ciokes 1 s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P [ Delete HILE Ochenge  [J Addition
NAME METZKER, DAVID L NAME
STREET ADORESS | 7737 APPLE TREE CIRCLE SEREET ADDRESS
chy-$7-ap ORLANDO, FL 32819 cIrY-St- 219
TILE [ Detete TNLE [OJchange [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIIY-81-2IP CITY-§1- 210
TILE 7 Detete TE Jcrange [ Addition
L I I - - — - — - NAME =~ o e - e e L —_——
STRIET ADDRESS STRELT ADDRESS
Cav-SE-IP CIRY - ST-21P .
L £ Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GHTY-ST-2IP
Lk ] Delete TIMLE OcChange [ Addltion
HAME NAME
SIREET ADDRESS STREET ADDRESS S M
CY-ST-21p Y- 57-21P WA LT
WiTLE O pelete TNLE {3 Chmage [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CNY-$1-71P CITY- §T-2iP TrTTTm T T T T

12. hereby canil% that the information supplied with this filing cioes not qualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | lurther certify that the information
thi accurate and that ry signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on amgttachment with an address, with all ofher like empowered.

M‘;C(\ g-W\e{T&A

3-4,-05

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGN| FFICER CA DIRECTOR

Date Daytimo Phone ¥

i

~)



