FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

) ANNUAL REPORT
DOCUMENT # P03000147724 ecretary of State
04-19-2004 90415 022 ***158.75

1. Entity Name
S.A STEEL WORKS INC.

Principal Place of Business Malling Address
1205 GOLDFINCH OR, P.0. BOX 1934
APPT. #7 PLANT CITY, FL 33564  US

PLANTCITY, FL 33563 US

1205 Goldfingh Dr. L.o. Rnx 1934
*';5‘;“’5‘_‘}’2' ""_f;"' Suite, Apt. # etc. 02002004  Chg-P CR2E034 (10/03)
City & State Cly & Siate 4, FEINumber Applied For
[Olﬂ'f’CI‘f'\Lj) FL Plant CH&I: Fi Ao-0973154 Net Applicable
Zip Country Zlp Country $8.75 Additional
355 I 5 U S 3 6 5 (o 2 () 5 8. Certlficate of Status Desired N Foo F!equlrec;
6. Name and Add of C t Reglsterad Agent 7. Name and Addreas of New Reglatered Agant
. e = oem Neme L o . SN
| JANSE VAN RENSBURG, RIAAN G MR
1205 GOLDFINCH DR. Street Address (P.O. Box Number |s Not Acceptable}
APT.#7 e
PLANT CITY, FL 33563
' S Chy Zip Code
FL |

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registared agent, or both, In the State of Florlda. | am familiar with, end accept
the obligations of registered agent, '

SIGNATURE :
.. Signature, typed or printsd name of registared agant and the f applicabla. (NOTE: Reglstared AQent signatune raquirad when rensteing) DATE
FILE NOW!! FEE IS $130.00 9. Elactlon Campalgn Financing - $5.00 may Be
After May 1, 2004 Pae wiil be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1) oslese e S O tenge [ Addiion
NAME JANSE VAN RENSBURG, RIAAN G MR. HAME Ar‘%ela M. Janse van Rensburg
STREET ADDAESS | 1205 GOLDFINCH DR APT # 7 sRIORES || ADS Goldfimcn RQr. Apt - ¥7
CrTY-51-2P PLANT CITY, FL 33583 CITY-§T-2P P laryy Cit U, FL. 33543
TTLE {3 Delete TmE ~ [Jchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TM.E 3 oelete TME [ change £ Addition
NAME NAME
| meEemes L B - R |
CRY.ST-ZP CITY-ST-ZP '
MLE . O Detete e ' [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2F
TME 7 Delets e CJchange [ Addition
NAME KAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P EEIEREE TN Yoen s CY-ST-2P
TILE T T e 3 Dalete TILE [JcChange (3 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS !
OTYSZP o s fiimm s oo . wpp, crry-§t-2P ;

12. | hereby certlfy that the information sugplted with this flEtng does not gualily for the exemption stated in Sectton 119.07(3)i}, Florida Statutes. | further certlfy that the information
indicated on thia report or supptamental report is trug ang accurate and that my signature shall have the same legal effect ag If made under oath; that | am an offiger or director
of the corporation of the ivey oy frustee empowered to execute thia report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed. or on anp an address, with all other like empowered. ’

SIGNATUREDS— (7 T

2 2N L7 Y
OB AND TYPED OR PRINTED NAME 3P SIGNING OFFCER OR DIRECTOR

D

1 Pr'o;}l S00Y_(§13)748-3397

Dayt:me Phone #




