FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H23511 01-07-2005 90002 001 ***150.00
1. Entity Name
METROPOLITAN COMMUNICATIONS, INC,
Principal Place of Business Mailing Address
7101 COVE PLACE P.0. BOX #47058 i
TAMPA, FL 33617 US TAMPA, FL 33647 LS 5 0 00 0 3 7 B
> v HUERICSER MV ERTRTATR IR (T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
59-2459823 Not Applicable
zie Country v Couriry 5. Certificate of Status Desired O Ei';esq'_‘::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
e EETr T T e’ e e o B ~— - = = Nafne T -
WALKER, LAURA L
3907 NORTH BOULEVARD Straet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33603
City FL Zip Cede

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

SIGNRATURE
Signalure, lyped o prinied name ol registered agant ana ille if applicabla. (MNOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O Delete TLE [ Change [ Addition
NAME CRIST, VICTOR DONALD NAME
STREET ADDRESS | PO BOX #47058 STREET ADDRESS
CIFY-5T-2IP TAMPA, FL 33647 CITY-ST-20P
TITLE PST 7 pelese TIALE [JChange [ Addition
NAME CRIST, VICTOR DONALD NAME
STREET ADORESS | PO BOX #47058 STREET ADDRESS
CITY- ST-2IP TAMPA, FL 33647 CITY-ST-ZIP
TITLE [ Detete MLE [ Change  [J Addition
P S T T S P e e Tt
NAME e e e e —— e - - e g TRl MAME- ST ST T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-s1.7IP
TILE 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST. ZIP
TLE [ Detete THLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-207
TilLE 3 pelete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

12. 1 hereby cerlily thal the information supplied with this filing does not gualily for the exemption staled in Section 119.07(3)(), Fiorida Statutes. | further certify that the inforrmation
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made upder oath; that | am an officer or director
of the corporation or tha receiver or tigstee empawered 10 exegute this repop-as re% by Chapter 607, Florida Statutes, andghat name appears in Block 10 or Block 11 if

| / /fj 81y) 765- 8206

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR r.vscron




