’ 2004 FOR PROFIT CORPORATION*-—

ANNUAL REPORT

DOCUMENT # P0O0000066818

1. Entity Name
METRO SPECIALTIES, INC.

Principal Place of Business

211 JEAN 5T,
TAVARES, FL 32778

Mailing Address

P.C. BOX 1614
MOUNT DORA, FL 32756

FILED
0L APR 29 a1 10: an
v
S 06 s

Ny H’C DA

2. Principal Place of Business 3. Mailing Address

(AR WAL

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FE| Number Applied For
59-3666379 Not Applicable
2Zi Count Zi Counlt ;
" ouniry » ouniry 5. Certificate ot Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

WEBSTER, BRUCEK
211 JEAN ST.

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

TAVARES, FL 32778

City

FL | Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of prrted name of reg:sterét agenl and tilg if applicabla,

{NOTE: Registorad Agent signalura required when reinstaling)

OATE

FILE NOW!! FEE IS $150.00

6. Election Campaign Financing

35.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTGRS 11, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [0 change [ Addition
A WEBSTER, BRUCE K NAwE Onoo==mS5S09i)
STREET ADDRESS | 211 JEAN ST. STREET ADDRESS 05/06/04--01009--003 +x150.00
CIY-51- 2P TAVARES, FL 32778 CirY-sT-2p
TITLE ™ oelete TITLE [] change [ Addition
NAME NAME
SIRCET ADDRESS SIALET ADDRESS
CIY-S1-21P CITY-S1- 2P
TITLE 3 Detets TILE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIfy-ST- 2
TiILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZIF CITY-51-21P
TNLE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Y- §T-2P
TiiLE [ petete Tme [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing dess not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 arBlock 11 if

changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: //3-—75 A/z/.s/___

7-26-0y 51747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylimg Prons #

P




