2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P94000007946 T Secretary of State

1. Entity Name
_ _ ofe 2fe e
METFREN, INC. 02-28-2005 90200 037 150.00

Principal Place of Business Mailing Address

1688 OVERSEAS HWY 1688 OVERSEAS HWY
MARATHON FL, 33050 UéG\RATHON FL 33050
us

VTR Tt [0 % <5 oce Il

P AN i

SUitB A etc MOORE CR2E034 {10/04
LS oces) Wargrieor) Meaig ‘S‘ e

C|ry & State City & State 4. FEI Number Applied For
‘Mﬂ R—QW FA/. Mﬂ‘ﬂ/ﬂ Y‘va/d FL’ 65-0469859 s Not Applicable
Zip Country Country , < 8.75 addional
‘g 30 SD U Sﬂ 3205.0 Sﬁ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agont
h - T : " Name - -

METCALF, LYNN |

1688 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)

MARATHON FL 33050

City FL Zip Code

] A

8. The above named entity submits this statement for the purpose of changing its regM}e( i r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
sionature S AA T MererLe o PfLES. /r/{}-—/—\ 02-18-05

Signatire, lyped of printed name of ragistered agent and title f apphcable [NOTE, R@Wgoz’q‘ roquirad -P". i H DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
[ petete TTLE [CJchange [ Addition
NAME METCALFE, LYNN | ' NAME
STREET ADRESS | 2600 OVERSEAS HWY STREET ADDRESS
ciry-Sr-zip MARATHON FL 33050 CIY-ST-2P
TLE O pelets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- $T-2P CITY-$T- 2P
—une - e - e 3 pelete-— - N EILE e — . oo e ] Change —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2IP Cry.-$T- 2P
NTLE O pelsts TITLE (] change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE O oelete TITLE i change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CIrY-s1-2iP
TILE 1 petete TUTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-7iP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemgntal raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdt trusjee empowered to exacute 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 attachm ress, with all other ke empowered. ? / g

SIGNATURE: /4;/::-’ LYMVN T Mercperz 0% [f-0f 93 (300

E }Nu TYPED o?ﬁxmm NAME OF SIGNING CFFICER OR DIRECTOR ) Dayrine Phone #

S



