2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000104358

1. Entity Name

METAL DETECTORS INC

Principal Piace of Business

Mailing Address

386 NORWOOD COURT 386 NORWQOD COURT
FT MYERS FL 33919 FT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90070 037 ***150.00

I

LN

il

AR

JESSEN, ANDREW

RICCIANI, MATHIS & JESSEN
6371-4 PRESIDENTIAL COURT
FT MYERS FL 33919

MOQCRE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0728733 Not Applicatle
Zip , Country Zip Country 5. Certificate of Status Desired ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Flarida. | am familiar with, ana accept

Signature, typed o pnnted name of registared agen! and titlle it applicable

{NOTE. Regislerea Agent signajura required when renstatng) DATE

“UFILE NOWI). FEE IS $150.00 . -
" After May 1, 2004 Fee will be $550.00° ..~ - ..
‘Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 may Bs
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ Delete TITLE [3 Change [ Addition
NAME YOUNG, BILL NAME

STHEET ADORESS | 386 NORWCOD COURT STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33919 CITY-ST-21P

e D [ pelete TITLE [ Change  [T] Addition
MAME YOUNG, BILL NAME

STREET ADDRESS | 386 NORWOQD COURT STREET ADDRESS

GITY-ST-21P FT MYERS FL 33919 CITY-ST-2iP

TLE (1 Detete TITLE [CJ Changa [ Addition
RAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-71P CRY-ST-2IP

TITLE 3 Delete THLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

eiry-st-aIe ¢ CITy-8T-2IP

TIE 1 Delete TILE Ol chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2IP CITY-ST-ZiP

ANE 3 pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F I CITY-ST-7P

SIGNATURE:

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 certify 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; that | am an officer or direclor
cf the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with alt other like empowereg

SIGNATURE AND TYPED GR PRINTED NAMI

SIGNING OFFICER OR DIRECTOR

3‘/ 8loy  2ZA-%0-029 |

Date Daytime Phona #




