. . 2004 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P7000031593 ecretary of State
1. Entity Name
04-28-2004 90164 044 ***150.00
METRIC ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
12921 OLIVEIRA 8T 12921 OLIVEIRA ST
DOVER FL DOVER FL
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E634 (11/03)
City & Stale City & State 4. FE| Number Applied For
59-3439930 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 0O Eg'gg.ﬁ?:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c i | NaMe - - ) S )
?gg2F1EROT_,I\?E?HhLA|S-'? P Street Address (P.O. Box Number is Not Acceplable)
DOVER FL
City FL Zip Code

8. The above named enility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. | .

SIGNATURE
- Signanrs. typed or pnined name of requstered agent and tile 1 apphcable., {NOTE: Registered Ageni signature required when feinstating) DATE
8. Election Campatgn Financing $5.00 MmayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD {1 Delete TITLE [ Change £ Addition
NAME SUFFERN, DONALD P NAME
STREET ADDRESS 12821 OLIVEIRA STREET STREET ADDRESS
cv-sT-zf. |DOVER FL 33527 CiTY-ST- 2P
e : 1 oelete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¥ iy -ST-2IP
TME . o et b . O.cepre_, . N e B . .change _ [ Additien_
HAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Chy-57-2IP
e OJ Delete TiME ‘ [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP l CITY-ST-ZiP
T : O pewte i (T Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-57-7IP CITY-51-2P
TIME 1 Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}, 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwilh an address, wilp all 0 er like empowered,

SIGNATURE:

R




