2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # 364939

1. Entity Name
METROPOLITAN SYSTEMS, INC.

ecretary of State

04-01-2005 90013 013 ***150.00

Principal Place of Business

3014 WEST HORATIO STREET
TAMPA, FL 33609

Mailing Address

3014 WEST HORATIO STREET
TAMPA, FL 33609

N

[IEEATR R RN

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 3. et Suite, Apt. #, elc 01122005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2148739 Not Applicable
Zi Count Zj t iti
® ouniry s Country 5. Certficate of Status Desired [ 9873 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ROCKER-IRZCHARLES L— e e —— g et L= TmES meaDmLms

3014 HORATIO
TAMPA, FL 33609

Slreel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ui ‘changing its reglslered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registéred agent. -

SIGNATURE

— —_ - - — —_— . — - e e —

Signature, typed o printed name of registered agent and ttile it applicabla,

(NOTE: Regisieted Agent signature requrred when reinsialing)

DATE

FILE NOWILl: FEE1S $150.00 .
After May 1, 2005 Fse will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TALE T change [ Adgition
NAME ROCKER, JR. CHARLES L. NAME
STREET ADORESS | 3014 HORATIO STREET ADDAESS
Ciry-S7-21F TAMPA, FL 33809 CTY-5T-21°
TITLE P/D [ Delete TITLE [ Change  [7] Addilion
NAME GODWIN, M.E. NAME
STREET ADDRESS | 3014 HORATIO STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-53-7IP y
THLE SD O Oeiete TME \A Change [ Acdition
NAME HAAF, JAMES D JR NAME D
_ STREET ADDRESS . ,30,1,4,HO?(AT1C) ST —_— _ STREFT.ADDRESS | _ . < j RA Tio e o
Cry-ST-2IP TAMPA, FL 33609 _ . P CITY-5T-2IP - “ -
wEg — o[ e - - [ palets mETT T . b - T 7T ‘Ochange [ Acdition
HAME NAME
$YREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE J peiete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IR CTY-51-2I

12. i hereby certify that the information supplied with this hllng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am en officer or director
ripsiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental raport is true an
of the corporation or the recel
changed, or on an attachm

SIGNATURE:

with ap address, with all other like empowered.

b =2 ﬁnj

J-17-0% (813)871 B30 =2

E AND TYPED OR PRINTED MOF SIGH:

ING GFFICER OR DIRECTOR

Daytire Phone 4




