L

* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - . Feb 20,2004 08:00 AM

DOCUMENT # P93000074797

1. Enidy Name
METRO INVESTMENTS, INC.

Secretary of State

Principal Place of Business Mailing Address

2640 GOLDEN GATE PARKIWAY 2640 GOLDEN GATE PARIKWAY
SUITE 102 SUITE 102
NAPLES, FL 34105 U5 NAPLES, FL 34105 US

LT R R

01072004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  =us o

65-0472728 Mot Applicable
5. Certificate of Status Desired $8.75 Additional
m mr e . i Fea Raguired

8. Name and Address of Current hegiétered Agent

MURRAY, THOMAS D
C/O METRO INVESTMENTS, INC. DO NOT WR‘TE

2640 GOLDEN GATE PARKWAY . STE. 102
NAPLES, FL 34105 IN THIS SPACE

2. The above named antity submits this staternent for the purpose of changing its r;:étstered offic-:e or registerzi agent, or both, inthe Sta_l_e of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE i o - -
Signaturs, typed o printed namo o 1ogisteed agent and e Y appfcanie NOTE. Aegisteted Agent sigralurs requirsd when reinstaling) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be g
After May 1, 2004 Fee will be $550.00 Trust Fuad Cangribution. 3 Addedto Feos s !{i}ml‘-}ﬂmm&g; { S
0 02/20/04-B0075-013 {53, 75
10, QFFICERS AND DIRECTORS A
THLE P
NAME MURRAY, THOMAS D

STREET ADDRESS | 2640 GOLDEN GATE PKWY. #102
CiTY-57-2P MAPLES, FL 34105

TIRE

NAME

STREET ADDRESS
oY -§7- 27

TITLE
NAME

asiae A | DO NOT WRITE

) | IN THIS SPACE

HANME
STREET ADDRESS
CITY.8T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

SIREET ADDRESS
GIry-ST-2iP

12, 1harehy centify that the infarmation supplied with 1hs filng does not qualify for the exemption stated in Segtion HQ.O?%S’)(‘:}, Florida Statutes. | furier cerlify that tha information
indicated on this report or supplemental report Is true and accurate and tnat my signaturg shall have the same legal effect as if made under Oath; that 1 am an officar or director
as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 o Block 11 if

/2 fod 2294344767

Caytime Phone &

of the corporalion or the recejer or trustee empowered tg,exacuta this rep.
changed, or on an gliachm i addras®™with g ke am

SIGNATURE:

rd
T SIGNATURE AND TYPED OR PRINTED NAME OFW OFFICER OR DIRECTOR




