e .

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000066271

1. Entity Name

METTRON CONTRACTING, INC.

0L IR 30t 10 2

Principal Place of Business Mailing Address

3701 N. MONROE STREET 3701 N. MONROE STREET . SE( ? . ‘, f‘ (i~ F‘x\ I
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 . : ALLMH:* SSEE, FLORIDA
=t l\ [ r ]
—— [
FOF e Breua/J St &\p Ifoy¥3o
Suite, Apt. #, etc. . SU|te. ApL #, etc. 02282004 Chg-P CR2E034 (10/03)
City& S Clty & State 4, FE| Number Applied For
ﬁa hassee , Fi a.ﬁmssec FL 35-2187703 Not Applicabie
32%0‘{ ‘ ((:j"gyA_ I Zl‘pgz '3/ g Cotjztr{y sA 5. Certificale of Status Desired [ geae -Hr?ql_‘:dr:d"“’"a'
6. Name and Address of Current Reglstered Agent - " ’ 7. Namea and Addreas of New Reglstersd Agant
) - Name
HANNAH, SHAREN D-. e ; .
1431 CALIFORNIA ST. . Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City ) ) FL f Zip Code

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

SIGNATURE - Aéfmf‘*z; S Aﬂftr: Hannak  fres,d ent ‘// /0y

ignature, typed of primed narme of registensd agent and titke t appicabie, (NOTE; Registerod Agent signaturg requied when reratarng)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. g Added to Fees

10. \ OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE ST . [ belete TIME : OJGhange ] Acdition
RAME HANNAH, SHAREN D HAME - ey g e . —

. IO S04 35500
STREET ADDRESS | 1431 CALIFORNIA ST. ' . -STHEF[ ADDRESS DS."‘II 11{104___{] lﬂg I " "'GZS o) 1 SD DD
CrY-51-2P TALLAHASSEE, FL 32304 CITY-ST-2P w - i '
me OJ Delete e : %ﬂ Cicnage [ Adsiion
NAE NAME \
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CTY-S1-2P v
ME ' [J etete TME . © [Clcrange  [JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-5T-2P i
TITLE 3 Delete TILE [Cchange [ Acdition
NAME ] HAME
STAEET ADDAESS STREET ADDRESS
CITy-S7-ZP - CTY-ST-ZIP
e - [ petese TME . O Crange (] Aduition
NAME ) NAME
STREET ADDRESS \ : STREET ADDRESS
CITY-ST-4P . CHTY-ST-2P
TITLE [ pelete TIMLE [Jchange [ Acdition
NAME NAME ’
STREET ADDAESS STREET ADDARESS
CITY-5T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption siated in Section 119, 07&3){” Florida Statutes. | funher certily 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; thal | am an officer or director
of the corporation or.the feceiver or trustee empowerad.lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Sthaoe Mok Shaen Honneh  Yoly  gsocgrasey

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGKING 6FHcEn OR DIRECTGA Dae Daytime Phone #°




