2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 625151 ' U3 Feb 12, 2005 08:00 AM

1. Enuty Name Secretary of State
TALLAHASSEE SCRAP METALS, INC.

Principal Place of Business Mailing Address

STATE ROAD 12 B PO BOX 887
P.O. BOX 887 HAVANA FL 32333

HAVANMA FL 32333 .= STl

Sutte, Apt. # etc. [ sumAeta e - ' 15t MOORE CR2E034 (10/04)
City & Siate T | Ciy &5me . 4. FEI Numoer __ . Fppied For
e o 59'2000259 . Mot Applicable
ze County Zip Caunty 5. Certificate of Status Desired O fi'gg ﬁfe‘ﬁm"a'
6. Name and .l_\_q;ireé;;f Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
%%?%'L%LV%%EES ERSR. Street Address (P.Q, Box Number is Not Acceptable)
TALLAHASSEE FL 32304 ) i =oin
City FL Zip Code

8. The above named entily submité this staitément?di the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of reglsiergd ags z. e/ o1 >;
. AFER e A
. &F L —/¢ 05"

SIGNATURE - 4 . .
Sgnatiie, Wred o priad rame of Tagstared agent and Ws § Ropicable INOTE Ragstered Agant signaturs requrred whan remstaling) PATE

i

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 3
Make Check Pa‘{!alaie to Florida Department of State Trust Fund Contribution. L] Added to Fees
10. _. _ __ OFFICERS AND DIRECTORS _ ] i1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P O oetete L [ change [ Addition
NAME WOQD, CLARENCE R, SR HAME HOOOMN AT _
SIRECT ADDRESS | 2561 GLOVER RD. SIREFT ADDRESS (A1 e/ 08-800e5-013 150, 00
G Stzr | TALLAHASSEE FL 32304 o Qs
THLE [ Delete IILE TIchange T Addition
NAME RANE
STRLET ADDAESS SIREET ADDRESS
QY 1.7 VST 28 )
WILE [T Delete [ O cChange [ Addition
HAME NAE
STREET ADDRESS SIREET ADDRESS
QY- 51-2e CIY-St-2e )
wmE Ooetete § 1t [Ichange ] Addition
NANE NANE
STREET ADDAESS SIREET ADDRESS
CETY- ST-2IP N _ WIS
LI 1E3 3 Delete TE ] Change [ Addilion
NAME HAME
SIREET ADDRESS " / STRELT ADDRFSS
Y5159 o CTY-ST-2P
Tile [ Deiete HILE [Jchange ] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
aiv-Si e CITY.S1.2IP

12. | hergby certi[z that the information supplisd with this fiing does hot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accufate and that my signature shall have the same legal effect as If made under vath; that | am an officer of director
of the corparation or the receiver of tustee empowered 1© execuid this report as required by Chapter 607, Florida Stawites, and that my name appears In Block 10 or Block 11 if

changed, or oh an attachment with an address, with all otger like gmp: ed
Fr C‘-'?gb rewse M. W0 Sﬁw _ .
SIGNATURE: e 4 d-re-o5 F58 4] 9Tk

E OF SIGNING OFFICER &R BIRECTOR Qate Daytine Phone #




