2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) . FILED

DOCUMENT # vi3115 Feb 18, 2004 08:00 AM
1. Enity Name Secretary of State
METROPLEX, INC.
Principal Place of Business ’ Mailing Address
4010-A NEWBERRY RD. 4010-A NEWBERRY RD.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us
Suite, Apt. #, etc. Suite, Apt. #, aic MOORE CR2E034 (11/03)
Cily & Stat Cily & State 4. FE! Numb Apphed For
v ’ ™" NO-T APPLICABLE o Aoatie
ap Country 2o Country 5. Certificate of Status Desired O gg'gesqlﬁ?:;ﬁo“al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registeraed Agent
Narne
zﬁ&%TL‘Nf\lgﬁ\gER]Eq-Y RD Street Address (P.C. Box Numbser 13 Not Acceptable} .
GAINESVILLE FL 32607
City FL | Zip Code

8, The above named entity suiarits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed o primad name of ragistered agent and iitie  apphicable {NOTE Regislerec Agaenl signalura required witen reinstating) DATE
FILE NOWI! FEE IS $i5000 . ° 7 i -
: : . Elect Fi i
Alter My 1,2008 Fee wil be §550.00 .. e e o $5,00 oy oo
Make Check Payable {o Florida Depariment of State - )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIé TN 11
TITLE PD O vetere bin [ change [ Addition
NAME MARTIN, DAVID E. . NAME
STREET ADDRESS |4010-A NEWBERRY RD STREET AUDRESS LO0000ss605
CHY-ST-21P GAINESVILLE FL CITY-8T-21P (32/18/ U‘?“E‘UDDB‘QDI 45]105
THIE 7 Detete e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-ZF
THLE O Delete TIVLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZiP
THLE 3 Defete TILE [CI Change  [CJ Addition.
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T- 2P CITY-ST-ZIP
TITLE 3 pelete TMLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
OmY-ST-ZP CITY-ST-21P
TITLE [ oelete THE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). 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 exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. i )

SIGNATURE:

77 BE2 St

slafkTURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR GIRECTOR " Date Qavume Phone &




