2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000025625

1. Entity Name

METROPOLITAN COURIER SERVICE, INC.

¢,

»

Principal Place of Business =

185 EVERGREEN PARKWAY
DE FUNIAK SPRINGS FL 32433

Mailing Address

165 EVERGREEN PARKWAY
DE FUNIAK SPRINGS FL 32433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitz, Apt #, efc.

FILED
Apr 04, 2005 08:00 AM
Secretary of State

i

IR

I

il

1st MOORE CR2E034 {10/04)
City & State - - City & State 4. FEI Number Appliad For
58-3503544 Not Applicable
Zip Country Zip $8.75 additional

i Country

5. Certificate of Status Desired I Fee Required

6. Mame and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

HABEL BUSINESS SERVICES, INC.

16 SHALIMAR DRIVE
SHALIMAR FL 32579

“1-Name

Strest Addrass (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Codle

8. The above named entity submits this statement for the purpaose of changing its registerad office or registered agent, or both, In the Siate of Florida, 1am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Sgnatule, pad m;ﬁ-ied narw of r‘eglslmﬁdagﬂm and Iifla T applicably

NOTE  Tragistarad Agent signalure raquired whan reinstatng)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Campalgn Financing  $5.00 May Be

; Trust Fund Confribution. ]  Added to Fees
Make Check Payable to Florida Department of State

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

TITLE PSTD I Delete e [J Change [T Addition
NAME MILLER, BONNIE E RAME

STRECT ADORESS | 165 EVERGREEN PARKWAY STREET ADDAESS {] ne 5

CIfY-ST-2iP Diz FUMNIAK SPRINGS FL 32433 CITY-8Y- 2P {1 fﬂgqggﬁgﬁagﬁm AT A

o e T — L s et b e o n
HAME NAME

STREFT ADDRESS _ : SIREET AGORESS

CITY-Si-2P STy -5T-20

TILE S S ] palete R R D change [ Addition
NAME NARE

STRECT ADDRESS SIREET ADDRESS

CITY. ST-2P Cil¥-ST. 2P

1L ) [ Geiete e O Change [ Addifion
NAME NAME

STREET ADORESS SIRELT ADDRESS

CITY-ST- 2R GITY- 5T 2P

TITLE - o M pefete ¥ ] Ghange [ Addition
NAME NAME

STREET ADDRESS - STREE] ADDRESS

CliY - ST-2iP . CITY-S1- 20

e T [J Delete THE OJchange L] Addition
HAME HAME

SYREFT ADDRESS SEREET ADORESS

CITY-S1-2IP OITy-5T-2IP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 113 07(3)(), Florida Statutes. | further cartify that the infermation
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same lega) effect as if made under oath; that  am an officer or director
of the corparation or the recelver or rustee empawerad to execute this report as required by Chapter 807, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empawerad,

SIGNATURE: Sorvsee. & Yhllew  FBonos 5. Moller

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Ysfos

%% 443 - 046

Date Doyme Phona #




