2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P04000016189 Secretary of State
1. Entily Name 01-28-2005 90037 007 ***150.00
METROEARTHSCAPES, INC.
Principal Place of Business Mailing Address
3513 SCOUTOAK LOOP 3513 SCOUTOAK LOOP - ST Ty
_ OVIEDQ, FL 32765 OVIEDO, FL 32765
F
2. Principal Place of Business 3. Mailing Address ‘L
Suite. Apt. #. etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
$G-2429%91 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g‘g gfq;:"r:;‘ma'
6. Name and Address of C Registered Agent 7. Name and Address of New Registerad Agent
. . ;=— Name N
ATKINS, GERALD B
3513 SCOUTOQAK LOOP .- . . Street Address {P.O. Box Nurnber is Not Acceptable) . . _
OVIEDO, FL 32785
City I Zip Code
__ J FL
8. The above named entity submits this statement for the purpase of changing its ent, or both, in the State of Florida. | am familiar vmh and accept
the abligationa of registered agent. .
\ ~22-
SIGNATURE (’tt’ al) B Q’-\\k W S A Prts\d.m;!* /~2t70S5
mummdwmmulpﬁ;;‘g NOTE: Agent ¢ rocured wh @ DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2005 F" "m be $550.00 Trust Fund Contribution. Added 1o Fees
10. OD-PLERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE FD ) [ Detete TE [l change [ Addition
NAME BUCHANAN ATKINS, GERALD NAME
STREET ADORESS | 3513 SCOUTOAK LOOP STREET ADDRESS
EITY-5T-2P OVIEDO, FL 32765 Ciy-sr-ap
TE VPD D% Deteta Une CJcrange [ Addition
NAME HATCHOCK, JOSEPH BRIAN NAME
STREET ADDRESS | 4776 GANDY ROAD STREET ADDRESS
CAY-ST-ZP MIMS, FL. 32754 CITY-57-2P
THLE ] Detete TILE {7 Crange [ Addition
NAME NAME '
STREET ADDALSS STREET ADORESS
CAY-ST-2P CIFY-ST-AP
TNE ] petete TIE [ Change [T Addttion
~ RAME—— = e e e — mr—— e e = HAME ———————— et : N
STREET ADDRESS STREET ADDAESS
CITY -ST-2P CTy-ST-2P
TLE 7 oelete ME [ Crarge ] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CY-51-ZP CiTY-ST-2P
TME [ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-S1-2P CITY-ST-2P

12. { hereby certi
indicated on this report or supplemental report is trueand goa
of the corporation or the receiver or frustee empowe
changed, or on an altachment with an addres; i

te this repo

that the information supplied with this filing does not qualify for the exemption stated in Section 119. OTLEC) Florida Statutes. | further certity that the information
gie"and that my signature shall have the same legal €
as required,by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

t as if made under oath; that | am an officer or director

SIGNATURE:

[-2205 467 -261- 0225

TIGNATURE AND TYPED O PRINTED NAME OF SIGMING OFFRICER OF DIRECTOR

Daytzna Phens #

=



