2004 FOR PROFIT conponA'rloﬁ FILED
ANNUAL REPORT (AR} * Apr 19, 2004 8:00 am

DOCUMENT # P02000090704 ecretary of State
1. Entity N
My ame 04-19-2004 90680 001 ***150.00
METRO PATROL SECURITY INC 04-19-2004 90680 D02 *****g 75
Principal Place of Business Mailing Address
3011 BROADWAY PO BOX 51524 . ‘hakZ
APT #2 FORT MYERS FL 33994 . . bb q I' ‘ ‘ 94
FORT MYERS FL 33901 -
Suite, Apt. #, efc. Suite, Apt. #. etc. MOORE . CR2ED34 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
55-0814749 Not Applicable
zp Gounty ‘.‘Zip Gountry 5. Certificate of Status Desired ?i‘;iﬂ?g;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r3\OE1513|;BEFF:C;')§SR|’;|?_“ T - ©" 7| street Address (P.Q. Box Number is Nat Acceptablé) oo T =
APT #2
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and titie if appicable. {NOTE: Registered Agent signalure required when reinsiating DATE
9. Electicn Campaign Financing $5_0[] May Be
i:) ; Trust Fund Contribution. 1 Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITE [ Change [ Aciition
NAME KESSLER, CARL L NAME ’

STREET ADBRESS | 3011 BROADWAY APT#2 STREET ADDRESS

emy-s1-2p - |FORT MYERS FL 33901 ’ CITY-ST- 2P

TITE [ Delete WILE [ Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : CITY-ST-2IP

TITLE {71 Delete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS —m—— — - STREET ADDRESS —_— s - & ==
CITY-ST-2IP CITY-ST-2P

THLE O pesete 1MLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CHY-ST-2IP

TITLE 7 pelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-2IP

TILE 3 oelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

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 cerlity that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recpiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachpent with g address, with all other § wered. i
70 7. e e 929G7(~9CES

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMS-BF SIGNING OFFICER OR DIRECTOR Cate Dayhme Phone ¥




