2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V55877

1. Entity Name

MUNICIPAL METER READING SERVICE, INC.

Principal Place of Business

06-SELMH-WAY (PR Heusctbh KA
LAKE PLACID, Fl. 33852 US

Mailing Address

200 Seta-war- T30 Henseredeh &
LAKE PLACID, FL 33852 US

2. Principal Place of Business

3. Mailing Address

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90072 050 ***150.00

R MARRER RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi{ Number Applied For
65-0365110 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired ~ []  $0+7 3 Additional
Fee Required
... 6. Namo and Add of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name —_— pr—

LAUCHMAN, DORIS
980 HENSCRATCH ROAD
LAKE PLACID, FL 33852

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida, | am famtiiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprature, typsd or pinted name of ragistarad agent and title ¢ applicably, (NOTE: Rogisterad Agent signalure requited when rentating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees

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

mE DPTS [ Delgte TELE JcChange [ Addition

HAME LAUCHMAN, SYLVIA NAME

STREET ADDRESS | 100 SELAH WAY STREET ADDRESS

CATY-ST-2P LAKE PLACID, FL 33852 CITY-81-2P

TMLE O Delete TLE {JChange  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-51-2P

Tme < * [ Delete TILE h [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T.2P CIY-ST-ZP

TITLE [J Detete TIME O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-3F CITY-ST-2P

TTLE [ esete T O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-2P

TALE O beiete TITLE [J Change [ Addition
_ NAME, NAME

STREET AODAESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i ith all ather Hke empowered.

I ——

changed, or on an attachment with aradd,

SIGNATURE: ( -

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q;AB/O 5§63 6992060

Date Daytane Phoro #




