2005 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Mar 23, 2005 08:00 AM

DOCUMENT # J40597 Secretary of State
1. Entity Mams — .
METROVISION, INC.
Principat Place of Buéinass _ 7 _77 —  Mailing Addrass
1105 KENSINGTON PARK DR 1105 KENSINGTON PARK DR
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
02232005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P TT g
59-2746403 Not Applicable
" : 8.75 Addi
5. Certificate of Status Desited [} ?ee Heql":;:’:éﬁ“al

5. Name and Address of Current Registered Agent

MO EOLR O : DO NOT WRITE
ORLANDOQ, FL 32801 IN THIS SPACE

8. The abova 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 ragistered agent, = _ '

SIGNATURE — - — S—— —
Signature, fyped or printed name of ragisterad ager and Stle f applcable (NOTE. Registered Agent signature ragquirad when relnstaling) DATE
FILE NOW!!! FEE 1$ $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. _ OFFILERS ANDDIREGCTORS I
TILE CE = A L
NAME MANDELL, LESTER N. -

STREET ADDRESS | 1105 KENSINGTON PARK DR
CITY-ST-21P ALTAMONTE SPGS, FL

e b LARON0A73558 -
e LOWNDES, JOHNF. 8,23/ U5-B0052-024 151,00
STREETADDRESS ; 215 N EOLA DR
GITY .5T-2IP ORLANDDO, FL

TIE PC
NHAME MANDELL, ROBERT A.

RESS | 1105 KENSINGTON PK DR
EEYE-E;&'TP ALTAMONTE SPRINGS, FL Do NOT WR ITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

Tine

NAME

STHEET ADDRESS
CITY -ST-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬁlihg does not qualify for Ihe exemption stated in Section 118 O?gﬁ}(i), Florida Statates. | further cerlify that the informatien
indicated on this report or supplemental report is accurate and thai my signaiure shall have the same legal effect as if made under cath, that | am an oificer or director
of the corporation or tha receiver iﬁj trustee empfwerad Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment qm#is/._) h af like empowered
SIGNATURE: ’@wogé& 5,2l /Df {57 ¥&5 0200

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cale Dayilma Phone #




