2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # s9t042

1. Entity Name

METRO MAILING AND FINISHING, INC,

ecretary of State

04-08-2004 90019 008 ***150.00

Principal Place of Business
4663 LB MCLEOD RD

STEH
SIS?LANDO FL 32811

Mailing Address
4669 LB MCLEQD

H
ORLANDO FL 32811
us

. PRI
B

10

2. Principal Place of Business 3. Malling Address 'Ill]l ‘ | || |‘|| |ll] "" |\|“||| “ ‘Il‘
Suite, Apﬁ # etc. f Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State o City & State 4. FEI Number Apptied For
' 59-3091111 Not Applicable
ép ountry s Country 5. Cerificate of Status Desired a ?g'gesqlﬁfgéﬂma'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
_ — NEwW RDPREIS Name . LT

WILLIS. DAVID C. LAl EOLN PLRZR-
A2 ROBINSON-5T— '
—SUFFE-600- SUITE [50C

Street Address (P.O. Box Number is Not Acceptable)

M

ORLANDO FL 3280p-a0mm o0 . O2RNEE ez

City Zip Code

FL

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

SIGNATURE

Signature. typed of prnted name of registered agsent and tille # applicable. (NOTE: Hagistered Agent signature required when rainstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIME D O Delete TLE Dthange 3 Agdition

NAME GORMAN, JAMES P, NAME

STREET ADDRESS [4=t400-YobcketvtA-TFR— sweeraooeess | 4 £ VaLE ST

CITY-5T- 2P ORLANDO FL 3 ggotf CITY-ST-2IP

TITLE VP ’ (7 Detets TIRLE mﬁmge [ Addition

NAME GORMAN, PATRICE E NAME

STREET ADDRESS | kB0t eHotAFRE swetonsess | &t & YA LE S

CITY-ST-2IP ORLANDO FL 98857 = A ?’0 (/ CITY-S7-21P

TITLE O Delete TITLE [J Change [ Addition
o - - ——— e e —_— — - e S NAME - - —_—— e i S :

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-71P

TMLE 77 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

THLE 3 pelete TITLE [ crange [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-ST-2P CITY-S1-21P

TITLE [ Delete TITLE [J change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71° CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}, Florida Statutes. { further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
Yo7
SIGNATURE: RGOk 45 /oy  316-8787

Dayume Phone #




