2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-, S =
DOCUMENT # Pe3000076317 .
DOCU Feb 07, 2005 08:00 AM
METROSCAPE CORPORATION ecretary ol state
Principal Place of Business -,_' . R Mailing Aiddresrsi -
500 LAKE AVE 500 LAKE AVE
MAITLAND FL 32751 MAITLAND FL 32751
us us

Sulte, Apt. #, etc. - © | St At ket ' 15t MOORE CR2E034 (10/04)

City & State S City & State 4. FE| Number Applied Far

59-3208138 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
S T T Name

?—? Ié\(,)llr_\‘ll'i'l\—!lc}&lﬁ(g .AVE Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32802

City FL Zin Code

8. The above named entity submits this statement for the purposa of changing Tts registered office or registered agent, or Both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — - .
Signatura, iypad of prmted name of regrstered agent end Uitle ¢ apphcable {NCTE Ragusterad Agent signature required whan enstating) DATE
FILE NQW!!! FEE !S_S‘lSD.OD L s 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 . Trust Fund Contributen, [ Added to Fees

Make Chack Payable to F]gridq Department of 5}9*9“
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
HiLE D ] Delate 1TLE [ change [ Addition
NAME OYLER, KENNETHL HAME HOOOGOAITaETE
SIRLET ADDRISS | 600 LAKE AVE STREET ADDRESS OO -0004 -022 150,00
CIFY-5T-ZIP MAITLAND FL 32751 CHY-ST-7IP
TILE [ petete M [3 change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY. ST-ZIP Y §1- 2P
TImE [ Delete fitiE [ change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY- ST-2iP CITY-S1- 2P
TITEE 7 Dalete TILE CJchange  [J Addition
NAME NAME
STREET ADDRESS STRLET ADNRFSS
cliy-s1-2ip CITY-87-7Ip
AITLE [ Delete FLE O change ] Addition
NaL MAME
STRFFT ADDRFSS STRECT ADDRESS
CITY-ST-1IP . Giiv-S1- 2P
TTLE [ Delete T [ Change  [] Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CInY-S1. 7R CITY-§1-20

12, | hereby cerlim that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATU RE: ﬂGNﬁ%%%%N%S%%&; DIRECTOR ﬂ ft/gf/d-( 7Déy1 ? th ? J“ Z{?W‘;J




