2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000085853

1. Entiy Name

FLORIDA-METRO REALTY, INC.

FILED.

Feb 23, 2004 08:00 AM
Secretary of State

Principal Prace of Business
4790 1ST STREET N

TWO
3‘1’. PETERSBURG FL 33703
S

Méiling Address

4450 13THWAY NE
%. PETERSBURG FL 33703

|

Ml

|

N

2 Principal Place of Business 3. Maihng Address N
Suite, Apt #, etc. Sunte, Apt #. ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number o Applied For
65-0627146 Not Applicable
Zip Couniry Zp Courntey 5. Certificate of Statue Deswred O $8.75 Additional
Fee Hequired
6. Name and Address of Current Regisicred Agent 7. Name and Address of New Registered Agent
Name S
BAXENDELL, KENNETH J , — —
Iy ) -
4450 13TH WAY NE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703 —
City FL Zip Code

the obligations of registered agant.

SIGNATURE

Signature, typed or prmad name of ragrsiered agent and s f agpicable.

T (NOTE. Registered Agent signalure requred whan ranstatng).

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of State °

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contnbution.

10, OFFICERS AND DIBECTORS 11. ADDITIQONS/CHANGES TO CFFICERS AND DIRECTORS IN' 171
me PO ' O deete TITLE T © [Ichage  E.] Addition
MANE BAXENDELL, KENNETH J NAME UB{}GGBDED?DB -
STREET ADDRESS | 4450 13TH WAY NE STREET AIDRESS [/ T/ —8005 1 ~04 150,00
girv-st-zp | ST. PETERSBURG FL CITY-ST- 2P S Hi-L0d 150,00

TLE 1 Delete L Clchange [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

DITY-ST-2P CITY-57-2P

THLE J gelete THILE T Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T- 2P

TILE ] belete e [JChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAFY-ST-2IP

e Olelete e Ol change L1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CITY-ST-2IP

e Cloeee WILE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty~ 5128 CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 '1‘9.07(3}(0. Florida Statutes. | further certify that the information
indicated on this report or supplermentat report is rue and accurate and that my signature shall have the same legal effect as it made under oaiby; that | am an officer or director
of the corporaton or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

ATURE at%w t@&
SIGNATURE:

r like empowered.,

SIGNATURE AND TYPED OR p@ﬁmém SIGNING' OFFICER OFt DIRECTOR

2/ f{% S 727 S

Cale Dayte Phone #




