2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 24, 2005 08:00 AM

DOCUMENT # P93000032600

1. Entity Name

METROPOLITAN LANDSCAPE, INC. )

-

Secretary of State

Prinzipal Place of Business  __ __ Mailing Address
5810 LANE CIR S E PO BOX 60803

B EEEe i

2. Principal Place of Business 3. Maiting Addrass
Suite, Apt. ¥, etc. _ Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State _ | Ciyssme a. FEI Number Applied For
59-3181408 Not Applicable

i Count C i

Zp ountty Zp ountry 5. Certificate of Status Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHMECHEL, BEN J

1123 HAGLER DR Strest Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32266

Zipr Code

Gy FL

8. The above named entity submits this stalerﬁem for the purpose of ch;m-ging its registerec!_ .o-fﬁc-e_cl; registered agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnature, lypad of pnted reme of Tegistered agent and tlle if appicable {NOTE Regislerad Agent S|.gna|ure required when renstaling) DATE
" FEE IS w o o
Aft FIIIV-IE r!!o‘gfld% ]EEE\‘:fllgsiggﬂ 00 - 9. Elaction Campaign Financing  $5.00 May Be
er May 1, ee Will Be 0 Trust Fund Centribution. [ Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE ST - [ Delete DITLE [Jchange  [] Addition
NAME STINSON, RON AME UOCOC2 ra22 7

STREET ADCRISS | 5910 LANE CIR § STRLET ADDFESS D24 0520004 -002 150,00
CITY-ST-2iP JACKSONVILLE FL 32254 CITY-S1-2IP

TILE P 2 pejete TiLE [J Change [ ] Addition
NAME BEHRENS, JAMES R NAME

STREFT ADDRESS {4748 GLENWOOD AVE STREET ADDRESS

tily-51- 2P JACKSONVILLE FL 32205 . - CIY-S1-2IF

HILE O Delete IitE {JChange [ Addition
NAME NARAE

STRECT ADDARESS STREFT AQDRESS

CIY-ST- 2P CITY-ST-2IP

fine O Celete e [J CGhange  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21m CITY-SI. 2P

THILE ] oelete ToHE [J Change  [] Addilion
NAME NAME

STRELT ADDRESS SIREET ABDRISS

CITY-S1-7P TITY-$T- 7P

i O oelete e [ change [ Additlon
HAME NALE

STRIET ADORESS SIRFCT AGDRESS

CITY-ST-7IP CITY.ST. i

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(?}, 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 oathy; that | am an officer or director
of the corporation or the recelver ar trustee empowered 1g g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block {1 if
changed, or on an attachment with an address, wilattother like ethypowerad,

SIGNATURE

Jares Pohrers s
G OF FICER OR DIRECTOR Gate

Daytsme Phone #




