e

FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000121508
1. Entity Name et pre - 04-21-2004 90038 017 150.00
METROWEST PARTNERS, INC.
Principai Place of Business Mailing Address '
400 PARK AVENUE SOUTH 400 PARK AVENUE SOUTH
SUITE 220 SUITE 220 94058 484
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt, #, etc, Suite, Apt. #, etc, 04012004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appliec For
20-0356545 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 aditona
- - — ey 21 . - e —_——— o~ . ie—  FeoRequired = —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
HOEKSEMA, DOUGLAS A i
400 PARK AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
WINTER PARK, FL 3278¢
Cily FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre. typed or printed name of registeied agen! and titke il applicahls. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD 1 Delets TILE [ Change [ Adeition
NAME HOEKSEMA, DOUGLAS A NAME
STREET ADDRESS | 400 PARK AVENUE SOUTH SUITE 220 STREET ACDRESS
CITY-$T-2/P WINTER PARK, FL 32789 CIrY-§1-2ip
TITLE 3 celete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP R CITY-5T-2IF
TITLE O petete e - = 727773 change * (] Addition*|=
NAME MNAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
TITLE [T pelete TITLE . O Change  [[] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5t-2IP
TITLE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-57-7P
TME . [ Dalete TITLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A oiTY-ST-2F
12. | hereby certify that the infarmatiod sfippliad with this filing does not qualify for the exemption stated in Section 119.67(3){i), Fiorida Statutes. | fusther certify that the information
indicated on this report ar supplgmehtal report is true angfbglurate 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 pr fustee empowered ) gkecutgfbis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Black 17 if
changead, or on an a(tachment preclrpsy With aljotbbr likerfnowgret.
‘ 2 Douglas A Hoek
; sema
SIGNATURE:
XME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




