1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # F96739 ecretary of State
1. Enuity Name 04-05-2004 90395 004 ***150.00

METRO GARAGE DOOR CQ., INC.

Principal Place of Business Mailing Address

6247 COLAN PL 6247 COLAN PL

SARASOTA FL 34240 SARASQOTA FL 34240

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For

58-2212125 Not Applicable

P Country 4 J Cauntry 5. Cerlificate of Status Desired (] gg';gﬁggﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= - “KERBER-DAVID'T -
5270 MAHOGANY RUN
SARASOTA FL 34241

“‘\*“

Name

e

Street Address {P.0). Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and It if applicable. (NOTE: Registered Agent signature required when minstaing) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribytion. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEQ [ Detete TINE [F Chaage (T Addition
NAME KERBER, DAVID T NAME
STREET ADDRESS | 5270 MAHOGANY RUN STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST. 2IP
TME P [ Deiete Tne Ocnange ] Addition
NAME KERBER, SHAREN SUE NAME
STREET ADORESS 5270 MAHOGANY RUN STREET ADDRESS
CITY-§T-2P SARASOTA FL 34241 CITY-St-2IP
TINE O Delete TITLE [Dchange [ Addition
NAME NAME i — I
- STREETADDRESST| - 29— - - -~ - T T - - STREET ADDRESS h
CITY-sT-2p CITY-ST-ZIP
TILE O Delete TILE [C] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
mE - ] Delete TIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-21P
TLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CRY-ST-2IP

changad, or on an attachment with an address, with all other like empowered.

12. 1 herepy certify that the information supplied with this filing does nct aualify for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further certity that the information
inclicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11if

SIGNATURE: Rore D . Kedeen  SHARGN S . KeRReR dlc | kv (qu)am-2e22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR

Daytime Prione #




