FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT # 512968 05-03-2004 90684 039 ***150.00
. Entity Name

METRO ELECTRIC WORKS, INC.

Principal Place of Business Mailing Address . J

12581024 METRO PKWY 12581-24 METRO PKWY 9 407 9445

FT.MYERS, FL 33912 US FT.MYERS, FL 33912 US

e g HRTAREYDIEAR R R

2992 SowiH S+ | 2992 souiH ST

Suite, Apl. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)

City & State - City & State - 4. FEI Number Applied For
FTmrias L& FT _mittas Ft 65-0232270 Nol Appicable
Bipc‘ 1L Couniry legs 9 ¢ Country 5. Ceriificate of Status Desired (] gi'zfqﬁf:;”onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B o - -~ “Name —- - - - --- . —_—
FISH, DAN _
616 JAMES AVE ; . Street Address (P.O. Box Number is Not Acceptable)

LEH!GH ACRES, FL 3397

City FL Zip Code

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

i

SIGNATURE
Signature, typed or pnnl&!d name of regrsterad agent and title i applicatile. {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWI!! ' FEE 1S $150.00 - 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND BDIRECTCRS 11, § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . P [ palete TIRLE O change [ Additien
NAME FISH, DANIEL L HAME
STREET ADDRESS | 616 JAMES AVE STREET ADDRESS
ciy.st-2p LEHIGH ACRES, FL CITY-ST-2IP
TITLE [T Delete Ting [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delate TILE ) Change ] Addition
NAME . NAME
STREET ADDRESS [~ — = ——— - - N . B STRECTADDRESS | __ e
CITY-S8T-2IP CTy-S1-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE {7 Detete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP , CITY-5T-21P
e {7 Delete TILE O change [ Addition
NAME } HAME - .
STREET ADDRESS ) ) STREET ADDACSS
CITY-ST-ZIP ’ CITY-ST-2IP .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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; thal t am an officer or director
of the corporation or the sageiver or trustee empowered o execuls this report as required by Chapter 607, Florida Slalutes; and that my name appearsin Block 10 or Block 11 if
changed, or on an atla nt with an addresf] with alt other like smpowered.

SIGNATURE: N Dan Fisi oY ~28-9Y 239~ 769-2709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiemg Phane #




