2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # V47694 Secretary of State
1- Enty Name 03-31-2004 90042 003 ***150.00
METRIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
9802 LINDA PLACE PO BOX 11522
TAMPA FL 33610 TAMPA FL 33680
I i IV ARERRARR R R
83/ BAYou ViEu De. .
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
BLRANDON Fe
City & State City & State 4, FEI Number Appiied For
59-3128817 Mot Applicable
le33 5 /() COLZ}W\S ﬂ Zp Country 5. Certificate of Status Oesired O Eg'giiﬁf:;ﬁma'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
_ 0% _—
?gizgﬁl-\lerFiArti-JiLgTH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
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 Forida. | am familiar with, and accept
the obligations of registered agent.

- T ¥

) i
SIGNATURE % i

. Signature, lyped or printed name of registered Xgent and itk  appficable. {NOTE. Registered Agent signature required when reinstating) DATE

" SFILE NOWN! FEEIS $15000 < - ° . .
. o - - SR - L 9. Election Campaign Financin |
©_AfterMay 1, 2004 Fee will be $550.00 = ° Trust Fund antr?bution. ¢ ] fciigﬂoh&;ss °
:~Make Check Payable to Florida Department of State "

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O3 elste TILE [ change [ Addition
NAME MEDRZYCKI, PIOTR NAME
STREET ADDRESS | 831 BAYOU VIEW DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CiTY-ST-2IP
TINE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mg . [ Detete TITLE Ocmnge [ Addition
NAME - - NAME - - -
STREET ADORESS STREET AGDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Delete TiLE [ Change [} Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP
TITLE 0 oelete Tm.E [ Ghange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 cath; that | am an officer or director
cof the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

-

SIGNATURE: __ b 3-Z oY g/ g5 Goo

ATURE AMD TYPED‘Of FRINED TIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

A S




