2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # 625151 Secretary of State

1. Entity Name 03-22-2004 90072 017 ***150.00
TALLAHASSEE.SCRAP METALS, INC.

Principal Place of Business Mailing Address
STATEROAD 12B PO BOX 887 . fTULDJI]
P.O. BOX 887 HAVANA FL 32333

HAVANA FL 32333

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
59-2000259 Not Applicable

Zp Sountry Zip Souniry 5. Certificate of Status Desired O ?i'gg“ﬁ?g;"a"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘é%g?%L%bAE%EFTgE R SR. Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32304

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, cr both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed of printed name of registerad agent and title If apphcable. (NOTE. Ramsiered Agenl signatur required when remnstating) DATE
~ SFILE NOW"' FEE IS $1SD 00 ) A )
9. Election Campaign Financin
-, After.May 1 2004 Fee will be- %50‘00 Trust Fund Cc?nlr?butilon. " d fr%tgi?oh;g}ss °
2 Make Check Payable to Florida Depnrlment of State
10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TLE [ Change [ Addition
NAME WOOD, CLARENCE R, SR NAME
STREET ADDRESS 2561 GLOVER RD. STREET ADDRESS
CiTy-ST-21P TALLAHASSEE FL 32304 CITY-ST-ZIP
THLE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME LR B - - NAME - - - -— -
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TINLE [ pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-ZIP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /l
CITY-ST-7IP CITY-ST-2IP {‘[ )] m/a/
THE [ Delete me X l" ! [Jcrange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-ST-ZP K

12. | hereby certify thai the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 oath: that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ v ¢ see_ /c‘/{”ﬂ(/é,,, \ Jetfow Vilettl-T17¢

SIGNATURE AND WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #
. ] !
f 7 {'.IHA - T a T ==




