2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P22000010502

1. Entity Name

METAPHYSiCALLY SPEAKING ENTERPRISES, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90048 048 ***150.00

Principal Place of Business Malling Address
2012 HILLWOQOD DRIVE 2012 HILLWOQCD DR )
CLEARWATER FL 345623 CLEARWATER FL 34623
us us :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FElI Number Applied For
59-3165375 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . )
SARNA, SHIVAN ) ) - S .
3013 HOMASASSA RD Street Address (P.O. Box Mumber iz Not Acceptable)
SARASOTA FL 34239
. City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famikiar with, and accept

Signature. typed or printed name of registered agent and titia if appficable {NGTE: Registered Agenl signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND D!IRECTORS 11.

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD ] Delele TILE [ change [ Addition
NAME BENNETT, LINDA NAME
| STREET ADDAESS | 2012 HILLWOOD DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TTLE T . [ pelete TILE [ Change [ Addition
NAME SHIVAN, SARNA NAME ,
STREET ADDRESS | 3013 HOMASASSA RD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-57-2iP
TMLE O pelete TITLE {1 Change [ Addition
NAME o ———— e B SRR W e ~ NAME —_ - PR - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T- 2P
TITLE 3 Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TITLE 1 Desete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O belete TITEE {3 changs [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P N CITY-ST-2P

12. 1 hereby certify that the information
indicated on this report or supple
of the corporation or the receiver gr
changed, or on an attachment wij

SIGNATURE:

stee empowered 0 gxecu

mpowered.

led with this filing does not qualify for the exemption stated in Secticn 118.07(3){), Florida Statutes. ! further certify that the information
report is true and ageouratg and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d-22.0%

/stGNATunE AND TYPED OR Pmrp#.n uA,é OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phons #




