g FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P02000001 949 04-19-2004 90364 036 ***150.00
1. Entity Name
METROPOLIS SHORES REALTY, INC.
Principal Place of Business Mailing Address
5610 SOUTH LAGOON DRIVE 5610 SOUTH LAGOON DRIVE 1 4 00 4 285
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
95-4893187 Not Applicable
Zip Country 7 Country 5. Cerlificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - ——e e — e e —— e T e o[- NAME. - e e e e e et e -
MODZEL, JOE
7222 SOUTH LAGOON DRIVE Street Address (PG, Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
Gity FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent. '
SIGNATURE
Signatura, typad or printad name of registered agent and titfe if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Oelele TE ] change  [TJ Adaitian
NAME WRAY, JOHNT NAME
STREET ADDRESS | P.O. BOX 18682 STREET ADDRESS
CITY-§T-7P PANAMA CITY BEACH, FL 32417 CITY-ST-2IP
TWHE \  oelete TIRLE [J change  [TJ Acdition
NAME MODZEL, JOE NAME
STAEET ADDRESS | 7222 SOUTH LAGOON DRIVE STREET ADORESS
CITY-5T- 5P PANAMA CITY BEACH, FL. 32408 CiTY-5T-21P
TITLE O Delete TIME (O Change [ Acdition
NAME NAME
STREET ADDRESS - | wme = e mwmm w0 e R - —w o B -STREETADDRESS |~ o ol - S — —_—— - —_
CITY-ST-2P Iy -s1- 21
TITLE O pelete T [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMEe ’ 3 Delete Tme [ cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P GITY-S1-2IP
TITLE [ Deiete e [ Change  [] Additian
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . - CITY-51-2P
12. | nereby certily that the inforfiatioh supplied with this filing does not quality for the exemption stated in Section 119.07(2)(1), Florida Statutes. !urther-cenify that the information
indicated on this repart or supplerhental report is true apd accyrate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporation or the recdiver pr trustee empowerefyto ex#fute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
changed, or on an aljathmer wifh an add7§wilh oth e empowered.
SIGNATURE: / \/. Mabzc-:(, 03-3/-0¥ St 235257
}aﬁamne mnwftn oR PRNTED NAME OF SIGNING OFFIGER OR DIRECTOR Dais aytime Phona #




