2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000108672

1. Entity Narme

METRO TITLE SERVICES, INC.

Pringipal Place of Business Mailing Address

3200 S. HIAWASSEE ROAD, SUITE 205
ORLANDO, FL 32835

3200 S. HIAWASSEE ROAD, SUITE 205
ORLANDO, FL 32835

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90336 040 ***150.00

14014861

A R

03092004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For
a O - O ; 7 9\ (05-—7 Not Applicable
4p Country Zip Country 5. Certificate of Status Desirec O g’g—gesqt‘::ggﬁ""m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HALL, RUFUS

3200 S. HIAWASSEE ROAD, SUITE 205
CRLANDO, FL 32835

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

City

FL Fip Code

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUIRE

Signawre, typed or crinted neme of registered agent and rids it apelicadie

[NOTE: Fiegistered Agent signature required when reinstating)

DATL

. FILE NOW!!! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [} [ petete THLE [Jchange (7] Addition

NAME - HALL, RUFUS NAME

STREET ADDRESS | 3200 S. HIAWASSEE ROAD, SUITE 205 STREET ADDRESS

LITY-ST-2IF ORLANDO, FL. 32835 GITY-ST-2P

TITLE ] Detate TITLE O change [ Addition

NAME MAME

STAREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-5T-21P

TITLE [ Dalete TTLE [ Crange  [J Additien

HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§1-dIP ClTY- 51-2P )

TITLE O belete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2P CiTY-S1-2p
TITLE [ Dalelz HiILE [ Crangs [ Aduition i
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST1-2P Y- ST-ZiP :
TMLE 1 pelete THLE [Jchange (] Addition v
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3}(1), Florida Slatutes. | {urther certify that the information

i ™yntal report 1s true and accurate and that my signature shall nave the same tegal effect as if made under oath; that | arm an officer or director
rustee empowered (o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11
ht withyan addressawith all other ke empoweted.

ﬁéﬁf{

indicated on this report or suppj
of the corporaticn or the recepfer or
changed, ar on an attachm

SIGNATURE:

Hal] Pres .

7/24/04/ Yo7-290-3(15

/ SIGNA% AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

Datg Daytime Phirs #

U




