2005 FOR PROF.T CORPORATION

FILED

___ANNUALREPORT
DOCUMENT # P93000074797

1. Entity Name

METRO INVESTMENTS, INC,

“Apr 30,2005 08:00 AM
Secretary of State

Maiting Addre;ss
2640 GOLDEN GATE PARKWAY

SUITE 102 i
NAPLES, FL 34105 US

Principal Place of Business

2640 GOLDEN GATE PARKWAY
SUITE 102
NAPLES, FL 34105 1S

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Registerad Agent

MURRAY, THOMAS D

C/O METRO INVESTMENTS, INC.

2840 GOLDEN GATE PARKWAY, STE. 102
NAPLES, FL 34105

00

01122005 No Chg-P CR2E034 {(10/03)
4. FE| Number Applied For
65-0472729 Nat Applicable
i | ] $8.75 additional
5. Cemf{cat-e of Status Desired K Fee Required

DO NOT WRITE
IN THIS SPACE

g -

gilits this staternant for the purpose of ¢changing s registered office Vor' ré{;istered agent, or both, in the State of Florida. | am familiar

with, and accep

N/b =l

SIGNATURE

Signalure, Iypad or printad name of regislered agent and tila T apgilcajees

NOTE. Regislerad Agent slg"atura readhed when reinstaling)

DATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2005 Fes will he $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

UL TS AEH

$5.00 mayme | [34/20/10%-80034-005 158.75

Added to Fees

1. OFFICERS AND DRECTORS . .1

P

MURRAY, THOMAS D

2640 GOLDEN GATE PKWY. #102
NAPLES, FL 34105

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TILE

NAME

STREET ADDRESS
CrY-s7-2iP

TLE

NAME

STREET ADDRESS
{ITY -ST-2IP

DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST1-21F

B L e eIl Ty k- ol = Pt 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07|
indicated on this report or supplemental report is True and accurate and that ray signature shall have the same legal of

of the corporation or the receiver gr ristee empowerad to execule this repon as required
changed, or on an attachment wi ddress, w;tyhsr & empowered.

SIGNATURE:

kS)(i), Florida Statutes. | further certify that the information
ect as if made under calh; that i am an officer or director
by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

ORDIRECTOR
IR -

AlY/oS  B2YH 057

Date Daytime Phione #




