2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
STEEL PRODUCTS, INC.

DOCUMENT # 318764

Principal Place of Business

1821 MYRTLE STREET
- SARASOTA FL 34234-4B20

Mailing Address

1821 MYRTLE STREET
SARASOTA FL 34234-4820

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90097 036 ***150.00

QUVLBS1D

LOSEE, KAREN T.

Suite, Apt, #, stc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
E 59-1168395 Not Applicable
Zip Cuuntr\;(‘“. Zp Country 5. Certificate of Status Desired ! $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e Name [

7068 Hawks Hacbye Cie

Straet Address (P.Q. Box Number is Not Acceptable)

'_Bm&g&m‘ll.abjaw

City

Zip Code

FL

KAEPN |

\L0Ss ¢

8. The above.named entity submits this sla';e_ment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligia;iotn‘?egistered agent. /|
Flha s
SIGNATURE (8 i AN o

e

(6”7

Sugnahe, typed of printed name of ragisterad agent and nile it apphcabla

(NOTE. Registered Agenl signaiure (equirec when einsiating)

=2
=L
DaT

€

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees
Dep nt of State .
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11

3 elete e [ Change  [] Addition
NAME LOSEE, LOLA E NAME
STREET ADDRESS | 6307 26TH AVE. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-S1-2P
TITLE p 1 petete TITLE 3 Change [ Addition
NAME LOSEE, THOMAS J — ' NAME

< [ ]

STHEET ADDRESS | ZoRO-MFERRAvE /D 63 Hawic Hacbeg Cir STREET ADDRESS
crv-s7p | SeneesTAREa23  Boade adono H 39307 | ot
TITLE v . ) O pelete _ TITLE [ change [ Adaition
NAME LOSEE, KAREN T N L T - T T =
STREET ADDRESS | 760G-B-THERREAVE .’70[,3’ Hovde Hackse G v STREET ADDRESS
CITY-ST-2IF SARASOT =S chx CQ | " QQ Bt{}c’? CITY-$1-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TiTLE [ Delete TITLE [ change  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2IP CIiY-51- 7P

12, | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenj with an address, with all othey like empowered.

/
SIGNATURE: 7 Yidisd T SN2

SIGNATI.ﬁE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

7/ -0 i

Dayume Phona #

U5/ 357808




