2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000039073

1. Entity Name

METCALF ELECTRIC COMPANY

Principal Place of Business

4410 WALVA ST
TAMPA, FL. 33614

Mailing Address

4410 W ALVA ST
TAMPA, FL 33614

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 13,2004 8:00 am

ecretary of State

04-13-2004 90037 044 ***150.00

A AT

01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
59-3577678 Not Applicable
Zip Country Zip Country . : $8.75 additionat
5. Cerificate of Status Desired ] Fee Required
6. Name and Addreas of Cuirent Registered Agent 7. Name and Address of New Reglatered Agent

“RIVERA, JORGELIR™™ 7

4410 WALVA ST
TAMPA, FL 33614

Name

B e R ] [

Street Address (P.0. Box Number is Not Acceptatile)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatun, typed o printed nama of registerad agent and title # applicabla.

(NOTE: Registored Agent signature reguined when reingzating)

DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2004 Feoo will bo $550.00 Trust Fund Coentribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS [GHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D 73 pakl THTLE ¥ . B change [ Addiion
NAME RIVERA, JORGE L JR NAME Rwvara , Jor L dy
STREET ADDRESS | 22123 YACHT CLUB TERRACE smeroness | ibio o0 Avd S
orv-sT-ZP | LAND O LAKES, FL 34639 amv-sr-ze Tar e Ho 33614
TILE D O Delete TITLE 3 change [T Addition
NAME METCALF, MICHAEL L JR NAME
STREET ADDRESS | 11506 N. OLA AVENUE STREET ADDRESS
CITY-5T-ZIP TAMPA, FL 33612 CITY-ST-21P
TINE 3 pelete TINLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
coy-sr-2e ) L. . . = CITY-ST-2IP - et i e =]
TIE 3 Delete u: [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZIP
TE [ Deiete e Tl change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME HNAME.
STREEY ADDHESS STREET ADDRESS -
GITY-ST-IIP CITY -ST-ZIP

12. | hereby certity that the information supplied with this filng does not qualify for the exarption stated in Section 119.07(3)(1), Florida Statutes. 1 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 executs this report as required by
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

4/5/0;/ ZI1393S¥2%s

Daytime Prone #




