2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) ~ Apr 26,2004 8:00 am

DOCUMENT. # P97000003255 ecretary of State
1. EntyName > ) 04-26-2004 91037 023 ***150.00
METZ INTERNATIONAL ENTERPRISES,; INC.
Principal Place of Businass Maiting Address
5763 MINING TER.. P.O. BOX 56407 !
JACKSONVILLE FL 32257 JACKSONVILLE FLL 32241
us us o
Suite. Apt #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1','03)
City & State City & State 4, FEI Number Applied For
: 25-1597274 Not Applicable
4P Couniry ae . Country 5. Certificate of Status Desired (] ?g'gesqlﬁf:;ﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R BV S S - - - Na.meL - [ - - e mm b BT o Sy - o rr———
gATEG-gZ’ ?ARE {}ERR Street Address (P.0. Box Number is Neot Acceplabig)
JACKSON
City FL Zip Code

8. The above named;én_tﬁi& submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of r'_egiiered agent.

SIGNATURE S
Signatuse. ]‘,?p 1 or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signaturs required when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
oo Trust Fund Contriution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
T PTD . O Delete TIME [J change [ Addition
NAME METZ, GARY A NAME
STREET ADDRESS | 5763 MINING TERR STREET ADDRESS
CITY-$1-2P JACKSONVILLE FL 32257 CITY-ST-2iP
TITLE SvD [ Dalete TITLE [ change [ Addition
NAME METZ, BETTY L NAME
STREET ADDRESS {5763 MINING TERR STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
MLE 1 oelete TITLE [Ochange [ Addition
“— NAKE E —_———e ms e — L e e anme HAME- == - =] — - e e —_——— [ o s -
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE 3 Belete TITLE [ Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITy-81-ziP
TALE 3 petete TLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adj ith all gther like empowered.

G- Py A.Méﬁ d.71-04  qoy~2z42-4 b33

H
i

SIGHATURE AND TYPED OR Pmnrreovue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




