2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000069203
METRO MANAGEMENT SERVICES INC.

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90286 026 ***150.00

Principal Place of Business

P.0. 550143

FT. LAUDERDALE, FL 33355

Mailing Address

1740 SW 127 TERRACE
MIRAMAR, FL 33027

2. Principal Place of BJSEHQ?S é/ 7

3.

Mailing Address
ions) 5 SLELLD

LT

Sute. ARt # ¢ suie, Am # e 05042005  Chg-P CR2E034 {10/03)
0 o
City & State R City & State . 4. FEl Number Applied For
Davie 7 Lhoie ;’—/ 13-4231121 Not Appicable

Zip

2337Y

Cauntry
gl

8. Certificate of $tatus Desired 1 $8.75 Additional

Zi Counts
p&? 3/ 61:..-3046/

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIRAMAR, FL 33027

WOODRUFF, JERRY L
1740 SW 127TH TERRACE

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or boath, in the Slatz of Florida. | am famiiar with, and accepl
the obiigations of registered agent.

SIGNATURE

- Siyneeure, typed or Drinled rame of registerad agent ard lile i applicable. (NOTE: Fegistered Agent signatune required when reinsiating) DATE

" FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Conlribution. O  AcdedtoFees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD @/EJmew TLE A J BChange [ Addition
o WOODRUFF, JERRY L NANE W oodrits, "’-":f
STREET ADDRESS | P.O. BOX 550143 STREET AODRESS | SE7 S -S.rl ,éc/ /1 ‘-’.Z:' \‘J/O
-5tz | FT. LAUDERDALE, FL 33355 ovste | Losde  Rlotcde 33377
TILE SvD O Detete TILE [ change [T Addition
NAME DUFFY, JOYCE NAME
STREET ADDRESS § P.O. BOX 555143 STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE, FL 33355 CITY-5T-7
e 1 Delete THLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§T-2P CITy-5T-2IP
TIE 3 oetets TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET AGDRESS
Clry-Si-2Ip CY-ST-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ACDRESS
City-SI-2ip CIFY-ST-ZIP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIF CITY-5T-2P

SIGNATURE:

ith all oth

12. | hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the reécaiver or frusiee empowered 1o exgcute this report a 3 required by Chapter 807, Fliorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witt i

ef ligl empawered.

S [fos 95520 90 81

syhrunﬁ AND TYPED OR Pn:n17! }'&mt OF SIGNING OFFICER OR DIRECTOR

Date Dawm& Phoe #

(4

7



