2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # so9766

METRIX CONSTRUCTION, INC.

2060 HARVARD ST
SARASOTA FL 34237

Principal Place of Business

Mailing Address

2060 HARVARD ST
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Il

I

Suile, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90021 024 ***150.00

4 AL AT

|l

Il

ROCKE, KENNETH R
2060 HARVARD ST
SARASOTA FL 34237

Suite. Apt. #, etc. MOORE CH2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
N 65-0224064 Not Appticable
Zi i
b Country 4p Country 5. Certificate ot Status Desired O gi'g24333$1'0na|
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

SIGNATURE

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

Signature. typea of printed name of registered agent and title if applicable.

(NQTE. Registered Agen! signature regurad when roinstanng)

DATE

-~ FILE NOWN! FEE 1S $150.00 -~
= " After May 1,2004 Fee will be $550.00 -+ *.
- ‘Make Check Payable to Florida Deparfment of State -

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

0.

OFFICERS AND DIRECTORS

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe PD 3 Delete TITLE (Jchange [ Addition

NAME ROCKE, KENNETH R. NAME

STREET ADDRESS | 2060 HARVARD STREET STREET ADDRESS

CiTY-ST-2I9 SARASOTA FL CITY-ST-ZIP

MLE [ pelete TITLE [ change ] Addition

NAME NAME.

STREET ADDHESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

ILE [ oelete TITLE [ Change ] Addition
- HAME - MANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-5T-21P

TTLE [ palete TITLE [Cichange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IIP

TLE ] Delete TNLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-ZIP

SIGNATURE:

12. { hereby certify that the infarmation suppiied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all ather like empowered.

F52~/771

ﬁﬂﬁlluﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/24/04 (74))

Daylime Phone #




