2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P02000033342
1. Entity Name ecretary Of State
MET. INC 04-20-2004 90037 022 ***150.00
Principal Place of Business Mailing Address
18761 BARTOW BLVD " 18761 BARTOW BLVD
FT MYERS FL 33912 FT MYERS FL 33812
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
30-0079956 Not Applicahle
Zo Couniry Zip Country 5. Certificate of Status Desired ] ?i.;fqg?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e e B - . Name _ L . - - = i - e =
l:é\;g 1’ EBhAAE.{CE)mOBEVD Street Address (P.O. Bax Number is Not Acceptabie)
FT MYERS FL 33912
- City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

¥

SIGNATURE
Signature. typed of printed name of registered agent and title 1 applicable. {NOTE: Ragistarea Aganl signatura reguired when rainstabing) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Defete TIE CIchange [ Addition
NAME PATT, EMETERIO C NAME
STREET ADDRESS | 18761 BARTOW BLVD STREET ADDRESS
CITY-ST-2P FT MYERS FL 33912 - CITY-ST-2P
TirLE [ Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE O oelete TILE Ol change ] Addiiion
MAME - . e . _—— . e —_ .l - — PANE L e D ST I i =4 =
STREET ADDRESS STREET ADDAESS
CITY-§F-21P CiTy-ST-2P
it [J Delete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CHTY-ST-2IP CITY-5T-2iP -
MLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-7IP
mE [ Detete TMLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: . esitemer — Epeterto ¢ Pt ) loloy _9%-267-115%

D OR PRINTED NAME OF SIGNING CFFICER OR MRECTOR T Daie Daytma Prone &




