) FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

DOCUMENT # P0O0000061897 Secretary of State
METW, INC.
Principal Place of Business Malling Address
3580 24 AVE SE 3560 24 AVE SE
NAPLES, FL 34117 NAPLES, FL 34117
. Sum— (T
04292004 Na Chg-F CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE e Aria o
58-3658320 . Not Applicatsle
) 5. Certificale of Status Desired |} ?ﬁ.;ixg;tmnai

B. Name and Address of Current Registered Agent
WILSON, MIREILLE
3590 24 AVE SE _ L0 NOT WRITE
NAPLES, FL 34117 ;& TH;S spﬁcﬁ

8. The abuve named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agont, - T

SIGNATURE i _
Sgnate, typad of prated nama of repstesed agent and {4k F appicable. NOTE, Regrstered Agon s.anature requircd ahen rensiating) - OATE
FILE NOW!! FEE 1S $150.00 9. Elcction Camoslgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AdgedtoFaes
w0 7 OFFICERS AND DIRBECTORS |
i BSTD
NAME WILSON, MIREILLE L
SIAFFEADDRESS | 3580 24TH AVE SE -
w-si-Zp | NAPLES, FL 34117 HOGO001 49536
e vo 05/03/04-80191-011 150,00
NAME WILSON, EDWARD L

Sib) AOBHESS | 3580 24TH AVE SE
iY-51- 4P NAPLES, FL 34117

Wiy
NAME

i DO NOT WRITE
e IN THID SPACE

5I8LET AQURESS
Y552

Tt}
NatE

SIRLTT ADORESS
Y51 AP

iHf

NAME

SIREET ADDRESS
Lity-§i-4ap

12, | hoeby c.eniig that the information sugﬁ}ed with this filing does not qualify for the exergtion stated & Section 119.0??3}(3}. Florida Statutes. | further cortify that the information
echcated on ihis repaort o supplomental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | ams an officer o direcior
of the gorporation of the recelver or rustee empowered to Exeﬁum this report as tequived by Chapter 807, Fiorida Stalutes, and that my name apprars In Block 10 of Block $11f

fke ermpowerad,

c?»ar;geﬂ,oronanauachrr??lm?sanaddress. ith it otter
SIGNATURE: q ‘(""AL, \ U{/\—/’

ATURFAND T¥pED OF PRINTED NAME OF MENING OFFICER OR DIRECTOR Date Daytme Pocae o




