2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9400008104 1

1. Entity Name

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90051 008 ***150.00

METRO BUSINESS ASSCCIATES, INC.

Principal Place of Business
628 EAST PINE STREET

Mailing Addrass
628 EAST PINE STREET

SUITE A SUITE A
ORLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Addres

2757 N, Ocendsyore Blvo

Suite, Apt. #, etc.

1. #, alc.

I

IV

MU

32/56

=

5. Certificate of Status Desired

Suite, Ap 15t MOORE CR2E034 (10/04)
City & State ity & State 4, FEI Number Appliad For
;9 ELER BW AL 59-3271176 Not Applicable
Zip Country

0 $8.75 Additiona
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAZEAR, LYLE

628 E PINE ST
SUITE A

ORLANDO FL 32801

Name

Strest Addrass (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sgnature, lyped of prnted name of registered egent and Iitie 1t applcabie

{NOIE. Fagrsierad Agon signarre required when rensianng)

DATE

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. .[J  Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . {3 Detete THLE [ Change ) Addition
NAME LAZEAR, LYLE NAME
SIREET ADDRESS | 628 E. PINE STREET STREET ADDRESS
CITY-51-2P ORLANDC FL 32801 CITY-ST-7P
1LE [ petete TLE (1 cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THLE O Delete TILE . [ change  [J Addition
NAME R _ B NAME .
SIREES ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-S7- 2P
TILE O peteta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiF
TITLE O petets TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
L 3 Delete THILE [change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-S1-2IP I CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATUR

12. | hereby certify that the information supplied with this.filin 3 doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aﬁ: Zéﬂh an ?re%h all og]eé'g empowered.
lp o

7~ 20-08 4074224944

snyrﬁns AND YYPED OR PRINTED NAME OESIGNING OFAICER OR IRECTOR

Daytrme Phone &

r g




