FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000054712 01-18-2005 951%]8 010 ***150.00

1. Entity Name
METR!S WARRANTY SERVICES OF FLORIDA, INC.

Principat Place of Businass Mailing Address
10900 WAYZATA BLVD. 10900 WAYZATA BLVD.
MINNETONKA, MN 55305  US MINNETONKA, MN' 55305  US

300031
IO A A

01102005 No Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE pryep— AT P

41-1880297 Noi Applicahle
ifi ; 58.75 Additional
f— ——— e e e L _5. Certificate of Status Desired "[;]___ Fee Reguirad

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 3231 IN TH IS SPAC E

B. The above named entity 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 registerad agent.

SIGNATURE
Signawre, iyped or printad name of registered agant and tide if applicable. {NOTE: Ragistered Ageni signature requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘wgn F.inancing $5.00 May Be
After May 1, 2005 Feo will bse $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME WESSELINK, DAVID D

STREET ADDRESS | 10900 WAYZATA BLVD
CITY-ST-2IP MINNETONKA, MN 55305

TLE TSD

HAME QLSON, DAVID L

STREET ADDRESS | 10800 WAYZATA BLVD
CITY-ST-2IF MINNETONKA, MN 55305

AL ——— | e - —_— —_— e = - R e e e e o e e e e e ——

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-SF-ZiP

12. 1 hereby cerlify that the information supplied with this filigg does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afyl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empqwered pd exccute this repert as required by Chapter 807, Florida Statutes; and that name appears in Biock 10 or Block 11 1f
changed, ¢r on an attachment wia.an address, Wity ajl pther like empowered.

SIGNATURE:

Se_c\-t,t-u.\r? _l_[ Gf

DAL OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phons #

SIGNATURE ANG-IXPED EWPRINTAG




