2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT & V55877 Mar 11,2004 08:00 AM
1. Entity Narmo Secretary of State
MUNICIPAL METER READING SERVICE, INC.
Prncipal Place of Business e Mailing Address
100 SELAH WAY 100 SELAH WAY
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
Suie, Apt. ¥, elc. ] Suite, Apt. #, elc. MOORE CR2EG34 {11/03y
City & Siats - i City & State — ' & FE Number ~ ]Apphed Far
65_036,5,1 19 i Not Apphicable
Zip Country Zip Couniry . 8.75 Aduitional
5. Certificate of Siatus Dessed _ 0 gee Required e )
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LAUCHMAN, DORIS

980 HENSCRATCH ROAD Shreet Address (P.O. Box Number is Nat A;::cepsable)

LAKE PLACID FL 33852 N

City o FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office of registared agent, or both, in the State of Flarida.  am familiar with, and accept
the oligations of registered agent.

SIGNATURE . R e L
Signsture typed of armtec nama of mgistored agont and ttie © agpkeable. {NOTE Rogistered Agent Signature requirer when reinsioing) DATE
13 !
FILE NOW!it FEE 15 $150.00 - 9. Election Campaign Financing $5.00 Mmay e
After May 1, 2004 Fee will be $550.00 Trust Fund Comtribetion. 0 Adder 16 Fexs
Male Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO EF?!CEBS AND DIRECTORSIN 11
THRE DPTS O peste T 3 Change T Aodition
NAME LAUCHMAN, SYLViA NAME
-
STREET ADGRESS | 100 SELAH WAY STREET ADDRESS ’Uﬁﬁﬂﬁﬁﬂﬁaﬁ‘?%
crv-ST-ZP | LAKE PLACID FL 33852 oty 51 7 33/ 1‘353_4_"55532 -024 150,00 o
TILE 3 Detete i [JChange 3 Adgitaon
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-31. 1P CHY-S1- 2P
TiLE 3 Detate TIE I Change (3 Addition
RAME MAME
STRIET ALDHESS STREET ADDRESS
SITY-5T- 2P CiTY-5T. 2
TTE 3 peiete W [Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-§t-2p CHY-S1-2p )
1me [3 pelete AnE [3 change [ Acdilion
HAML NEME
STREET ADDAESS STREET ADDRESS
£ITY-5T- 2P GiTY-87- 2P ) L
1113 [ oelste k]33 [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 2P CiTY-5T- 2P .

12. | hereby certify that the information supplied wiih this filiﬂg doas not qualify for the exemption stated in Saction 319,07§3)(':J. Florida Statutes. | further cerdity that the information
indicated on this repont or supplemeniatrspon 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
o;l the corporakon O the recevdr sicqjee empowered 1o execule this report as required by Chapter BGT, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or o gr-TEnm ¢ an add

'ess, with ali gther ke empowered.
SIGNATURE: /t_,wé—'—”‘_ 2 ' o’f/ﬂé:/? ?/ L3498 200

A CIEMATIIEE ANA TVELTE MR DErTED MAME ME SRR AR S (DT Yt - s e o AL .




