2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCYUMENT # P00000002668 Secretary of State
1. Ently Neme 01-31-2005 90057 013 ***150.00
METROPOLITAN FINANCIAL SERVICES INC.
Frincipal Place of Business Mailing Address
12256 PARK AVE. 12256 PARK AVE.
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, Apt. # etfc. SUilQ, Apt. #, etc. 15‘ MOOHE CR2E034 (10/04)
City & State City & State 4, FEi Number Applied For
59-3618461 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired O gi'g?q::?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName
= —
IngstEng"%?ﬁ%EYN ¢ Street Address (P.O. Box Number is Not Acceplable)
WINDERMERE FL 34786
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed neme cf registered agant and wtle 1t epphcable {NOTE Regrsterad Agen signalute requied when raimstatmg) DATE
e
FiLE NOW. FEE IS 515,0 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE Ps [ Delete TITLE [ Change ] Addition
NAME [ |THADRN, SHARRYN C NAME
STREET ADBRESS | 12256 PARK AVE T HR 0 EN ) STREET AQDRESS
CIrY-S1- 29 WINDERMERE FL 34786 CITY-ST-2P
TILE , [ pelete TILE [Jchange [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-$1-2P
TITLE . [ pelete TITLE ] __ ([change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2iP CITY-Si- 7P
TITLE O3 petete ne - [TJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-7IP
TILE 1 pelete TITLE [TJ change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-217 . CITY-S1- 2P
TILE [ Detete TILE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2I CITY-$1- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signat hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Bhapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: / /é%}’ Sr7 57 4"73’
' SIGNATURE AND TY / Dale Daytme Phons ¢




