2005 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT __ - Mar 04, 2005 08:00 AM
DOCUMENT # P97000040785 Secretary of State

1. Entity Name
METROONE DEVELOPMENT COMPANY

Principal Plaze of Business. ~ N Mailing Address

427 SONEWYORKAVE 427 SO NEW YORK AVE
SUITE 201-C ) SUFTE 207-C
WINTER PARK, FL 3278% US WINTER PARK, FL 32789  US

- WA

03022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN R

58-3452391 Not Applicable

) i $8.75 additional
) 5. Certficate of Status Desired O Fee Required

B. Name and Address of Current Regltered Agernt -

SALTSMAN, ROBERT P DO NOT WR'TE

222 5 PENNSYLVANIA AVE

WINTER PARK, FL 52789 IN THIS SPACE

- e L T

LTS Em e : SRR T T
8. The abdove named entily submits this statement for the purpose of changing its ragistered office or registerad agent. of both, in the State of Florida. | arn famiilar with, and accept
the obligations of reglstered agent.

SIGNATURE . S e o ,
Signature. typed af prinlad name of registersd agent and litie il applicable. {NOTE Registered Agant signature required when relns?atlng] - DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. - OFFICERS AND DIRECTORS T

TITLE D

NAME ROHR, JAY

STREET ADDRESS | 1520 NEOLA TRAIL
CITY-ST-2IP WINTER PARK, FL 32789

TITLE PSS

NAME ROHR, JAY _
STREET ABDRESS | 1520 NEOLA TRAIL Uo0C00aS 1430

om-sT-7P | WINTER PARK, FL 32789 o 05/04,05-B0052-001 150,00

TITLE '
NAME

it DO NOT WRITE

GITy-81-7f e e

"“‘ IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

me

NAME

STREET ADDRESS
cmy-st-2ip

TILE
NAME
STREET ADDRESS

CITY-ST-2P e ————— A
. BT

12. | hereby cortify that tha information supptied with this filing does not qualify for the exemption stated In Section 119.07{3)0). Fiorida Statutes. | further certify that the information
indicated on this report ar supplamental raport is lrue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot onan atiach ith an 5, with alt other ke empowered,

SIGNATURE:

INTED NAME OF SISNING OFFICER OR BIRECTCH




