~

/

/2065 FOR PROFIT CORPORATION FILED .
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am -

.DOCUMENT # P96000012312 Secretary of State
3. Bty Name ¥ e T S ST U RN Y
02-04-2005 90049 039 ***150.00
METROPOLITAN APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address
3000 TURTLE MOUND RD 3000 TURTLE MOUND RD
MELBOURNE FL 32934 MELBOURNE FL 32934 '
Suite, Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
. 65-0641074 : Not Applicable
Zip Country Zip Country B. Cerlificate of Status Desired [ ?i gf’q Additional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
: Name .
ggg(l)N-Pl?RCTT,EFGSISI&S ED Street Address (P.C. Box Number is Not Acceptable)
MELBQURNE FL 32934
R — - Il e Tl e ) FI’_""'Ziﬁ'Codé‘“—

B. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b

Sgnature, typsd of printed name ‘ol registered agent and title it applicable {MNOTE: Registaied Agent signalura required when reinstating) v DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution:  [J Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D - O Delete TLE [ Change [ Addition
MNAME FUENTES, ROBERT A NAME

STREET ADDRESS | 3000 TURTLE MOUND RD - STREET ADDRESS

CITY-ST-7IP MELBOURNE FL 32934 CITY-ST1-21P

TIME 7 Delete TME [ Change [ Addition
NAME ’ NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ GTY-S1-7P

TITLE [ Detetz TiLE " [“change [ Adeition
NAME NAME

STREET ADDRESS STREETADDRESS | ) — e , N
emy-sTzE | T T T T T CHTY-ST-ZIP - ST B )
TILE ' [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2iP

T [ Delete TILE Ol change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CHTY-51-2P : OITy-51-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Staiutes. | further certily 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 eath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmet thgirgaddress W|th aII other Ilke empow: red

SIGNATURE;

- /) O2-01-0§  32/-75/994%

Eotd | )
MATI.IRE AND TYPEDD': Tt DNAME OF SIMING OFFICER OR DIREC OR Date . Daytuma Phone #




