e FILED

. 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000051551 03-02-2005 90572 035 ***150.00
1. Entity Name
SIGN LANGUAGE INTERNATIONAL, INC.
Principal Place cf Business Mailing Address
224 COUNTRY CLUB DR 564 GARDENIA CIR.
TITUSVILLE, FL 32780  US TITUSVILLE, FL 32796 US
A S R A A RA A A
Suite., Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Apphad For
59-3199621 Not Applicable
2 Country Zip Country 5. Centificate of Status Desired ] $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
METZ, THOMAS A ACCURATE ACCOUNTING
3760 SOUTH HOPKINS AVE. Straet Address (P.O. kgHMu H=LE: INC.
o 3910-S. WABSHINGTON AVE., 101N -~

UNIT B -
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780'

City Zip Code
/ FL |

8. The above named entity suiits this statement for the purpose of changing its registergd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oblig?ns of regi D agegl, * 4
. 2505
SIGNATURE /M/ﬁ‘ 0/ /\ M//ﬁ/(
. égr{mm_ I%ﬁ or printed namea of regwslem& agent and tice o :mp% {NOTE: Reg*slered Agant signalure reguired when reinsiating) DATE
/ Gond
FILE NOWI!! FEE IS $150.00 ~Hlection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ Delets TMLE . [T Change [ Addition
NAME METZ, THOMAS A NAME
STREET ADDRESS | 3760 SOUTH HOPKINS AVE UNIT B SIREET ADDRESS
CITY-5T-2IP TITUSVILLE, FL CITY-ST-21P
TITLE T T Delete 1ITLE [ Change [ Addition
NAME METZ, KATINA NAME
STREET ADDRESS | 3760 SOUTH HOPKINS AVE UNIT B STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL CITY-St- 21
THLE O velete TITLE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
HILE [J Delete TINE I chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
TITLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information suppljed with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplementalfeport is true and acourate end thal my signature shall have the same legal effect as if made under cath; lhat | am an officer or direcior
of the corporation or the receiver or IpuStee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addgess, with all cther like empowered, i
' _ O\Mpsai]  H-28-05 385-6649
' Cate

SIGNATURE:\I ! e

\ /smm?nz AND TYPED OR o Nalic oF siGk oFFy' ® TOR
4



