Aug 01
Sec

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # L80808

1. Entity Name ~
METRO APPRAISAL ASSOCIATES, INC.

Pringipal Place of Busines;i B T -Malling Address

% MICHEL T. MAYOU . % MICHEL 7. MAYOU
3001 ALOMA AVE, 4122 ) 73001 ALOMA AVE. #122
WINTER PARK, FL 32792 WINTER PARK, FL 32792

—— — IR AR

07272005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P TRt

59-3015601 [ " |Not Appiicable

5. Certificate of Status Desired $8.75 additional
Fee Required

6. Name and Address of Current F ed Agent

3001 ALOMA AVE. DO NOT WRITE

WIREER PARK, FL 32792 - - - o "IN THIS SPACE

8. The above named entity submits this statement for tie purpose of chdfging s redfstérad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, types or printad name of rapistarad agent and Lile if applicabia. 7T (NOTE Registerad Agent signature raquinsd whan refmstafing) - DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Finansing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added o Feas corporation did not receive the prior notice.
10, ___ OFFICERSAND DIRECTORS 1 - ST
e P ) T B -
NAME MAYQOU, MICHAEL T.
STREET ADDRESS | 3001 ALOMA AVE, #122 B OO0 =037
OMY.ST-ZF | WINTER PARK, FL 08701 Ta-80002-005 158, 75
i VP T — — -
NAME KESTER, BRUCE E

STREET ADCRESS | 3001 ALOWA AVE #122
GITY-ST-2P WINTER PK, FL

TITLE
NAME

st DO NOT WRITE

- | INTHIS SPACE

NAME
STREET ADDRESS
CIvy-g7-2P

TME

NAME

STREET ADDRESS
cry-st-7p

e
HAME
STREET ADDRESS
CITy-8T1-2P s

12, [ hereby certify that the Informaton sﬂ)ﬁlried with this fing dae t qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | fusther certify that the infermation
indicated on this repart or supplemental report is trpl and accurat that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empopfered to execute thisTport as required by Chapter €07, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with apfa sp, yith all ather like empow
SIGNATURE: ,Z/J,Zlog @/QMZZQP?’%V

Date:

—
SIGM?T‘URE AND TYPEIf OR PRINTED NAME OF sTwma OFFICER R DIRECTOR

S ——



