FILED

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

ANNUAL REPORT

DOCUMENT # P00000069908

1. Entity Name
T3 METROCOM, INC.

Secretary of State

05-03-2004 90763 009 ***150.00

Principat Place of Business Mailing Address
2560-A GILF BREEZE PARKWAY 5202 WILLING STREET
GULF BREEZE, FL 32563 MILTON, FL 32570

2. Principal Place of Business 3. Mailing Address

2560-A Gulf Breeze Parkway

LR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Guif Breeze, FL 59-3660082 Nol Applicable
Zip Country 322;g3 Country 5. Certificate of Status Desired 0 geaé'zg; ]‘;f:ci’“"“a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

MOORE, RAYMOND A - -
316 BAYLAN STREET

SUITE 200

PENSACOLA, FL 32501

Street Address {P.O. Bax Number is Not Acceptable)

City FL [ Zip Code

8. The abave named entity 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
Signature, typad o printed name of registerad agent and title if applcable. {NOTE: Registerad Ageant signature requinsd when reinstating) DATE
. FILE NOWI! FEEIS $150,00 . { % Flostion Cempaign Financing $5.00 MayBe
AfterMay 1; 2004 Fee will be $550.00 . |, .Trust Fund Contribution. -, J . “Added to Fees- | - ) ",

Y R A R N U R L a TP N SO > P

10, . T QFFICERS AND DIRECTORS - - 11, -~ -~ e~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me -, .| CD 3 Delete me 7| CSD OWAhange [ Addition
NAME FAIRCLOTH, GENE QO : NAME Faircloth, Gene O

STREET ADDRESS | 4184 MADURA EAST stReer aDDAESS | 4184 Madura East

o 31-7° | GULF BREBZE, FL 32563 evst-ze .. | Gulf Breeze, FL 32563

£

TITLE PD 1 1 Delete TITLE PTD 1 Change [ Addiion
NAME NORRIS, MARK J NAME Norris, Mark J

STREET ADORESS | 1433 DEER TR STREETADDRESS | 1433 Deer Tr

CITY-ST-2IP HUBERTUS, WI 53033 s Ciry-8y-2P Hubertus, Wl 53033

TITLE STD B ﬁ :  Delete TITLE [ Change [ Addition
NAME MOQRE, RAYMOND A JR NAME

STREET ADORESS | 316 S BAYLEN ST 200 STREET ADORESS

crv-st-2e. | PENSACOLA, FL 32501 - CITY-ST-21P o

TITLE [ Delete TILE 3 change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TITLE {7 Dalete TITLE [ change [ Aggition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2P - - CITY-ST-ZIP e o o

TME o O etete me ‘ N O Ghange ] Additien
NAME o e NAME .

STREET ADDRESS | .. T STREET ADORESS s
TONSIER | e e e o e e - CITY-ST-21P.. ... . . e LdT

12. | hereby cartify thai the information supplied with this filing does not gialily for the exemption stated in'Section 119.07(3)(i), Florida Statutes, | fuither cenify Itiat the information
' indicatéd on this report or. supple 2l report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
wET or trujtee empowered to exe%s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the rec
changed, or on an ayiachi

SIGNATURE:

nt with an-address, with all r like owerad.

- —

ey

SIGNAWWD TYPED OR PRINTED NAME OF BIGNIN? OFFICER OR DIRECTOR

Daytime Phona ¥

[ I



