2004 FOR PROFIT CORPORATION

ANNUYAL REPORT (AR) FILED

DOCUMENT # J49134 Jan 28, 2004 08:00 AM
1. Entiy Narme Secretary of State
METRIC WRENCH, INC.
Principat Place of Business WMailing Address
1837 J & C BOULEVARD ' 1837 J & C BOULEVARD
NAPLES FLL 33940 ) MAPLES FL 33840
F T s R ARG T
Suite, Apt. ¥, efc Suite, Apt. &, elc, MOORE CR2EQ34 {1 1{03)
City & State City & State 4. FEl Number Applied For |
) o 58-2757910 Not Appicabie
Ze Countey &0 . Caunty 5. Certificats of Status Dasired L4 Eeae.?}%‘es mﬁ:ﬁ:{;ﬁonal
B. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent _
Name
Q%Ag% k?/LEHSJ(E SOLTH Srzet Address {P.0, Box Mumber is Not Acceptable)
NAPLES FL 33940 N
Tty ' FL 5 Zip Code

B. The above named entity subruls this statement for the purpose of changing its registered office or regimerad ageny, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i -
Signature. tynad or prnted name of regrsterad agent and ntie ¢ apohcadie (MOTE. Rogistered Agen! signafuia sequred when 7 nsiaing) DATE
]
FILE NOW!! FEE ;§ $150.00 9. Elechion Campalgr Finarcing " 85.00 May Be
’ After May 1, 2004 Fe? wilt be $5506.00 . Trust Fund Condribaion. = Added to Fees
Make Check Payable to Fiorida Depariment of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD 3 Dalete BRE ] Change 3 Additien
HAME JANSEN, JENS NAME _yﬁﬁﬁﬁf}{} 15821 )
STREFT ADDRESS | 1837 J & C BLVD. STREET ADBAESS 0L/28/04-80031-005 158,75
LTy -51-2P NAPLES FL CITY-ST- 2P
TLE 1 Detete 1113 T change 3 Addiion
NAME NAME
STAEET ADDRESS STRLET ADDAESS
Ty -ST-21P CiFY-S1. 2P
TTLE 3 Datete WLE ] Change [} Adaition
HAME NAME
STREET ABDRESS STREFY ADDRESS
CITY - §T-ZiP CiFY-ST-2IF B
TILE 7 betete TTE I Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY -ST. ZIP cIY-5T1- 7P )
HTLE 7 petgte. TE T Chenge 3 Adgitien
NAME NAME
SYRELT ASORESS STREET ABDRESS
LY -ST- TP CITY-57-21P
HIE 71 Detete THE [ JCrenge 3 adasion
NAME NAME
STRELT ADDRESS STREET ADBAESS
Y -51. 2P gITY - ST- 1P

12. ) hereby certify that the information supplied with this filing does not qualidy for the exemption siated in Section 119.07(3)#), Florida Stalules. § further certify thal the information
indicated o s 1epornt & supplemental repart is rue and accurate and that my signatise shall have the same legal effect as if mase under oath, that § am an officer or director
af the corporaton or the recaiver or lrustee empowered o exeoute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slogk 11
changed, o7 on an attachment with an address, with all other fike empawered

SIGNATURE: TENs TRYSENM 137~ $¢7-032

SIGNATURE AND TYPED DR PRINTED NAME CF SIGHNG OFFICER OR DIRECTOR Dae Dragtine Phacg




