2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

oL FILED

DOCUMENT # 839464

1. Cntty Name
BESSEMER STEEL CORPORATION

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

9449 ROBERTS ROAD _. 8449 QOBERTS ROAD
ODESSA FL 33558 QDESSA FL 335668
Sulte, AL #, gl = Sute, Apt #, elc. MOORE CR2EN34 (} 1/03
City & State City & State 4. FEl Number ADD"@G Fé\_‘
13-5507329 Not Appiicablo
&p Cauntey Zp Couniry 5. Certificate of Status Desired | gi'giﬁmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EEBR\?VAS%IESQEIQEPA Street Address {P.O. Box Number is Not Acceplable) o
SUITE 1250 =
TAMPA FL 33802 . -
City FL Zip Code

8. The above named entily subm:ls tug slatement for :he purpose o! changing zIS registered office or registered agem or both, in the State of Fk:rzda t amn familiar with, and accegy

Ihe chligatons of registered agent.

SIGNATURE

Swymatute. Ivheg of prried name of regstered aooent and e i applicais

NOTE Ragsieied Agent sgnature samared when reinstanngh DWTE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. £lection Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added o Feas

16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE so 1 Delete TILE T Change [ Addition
NAME MCCHANN, ANGELA E NAME L0 15808 o
STREET ADDRESS (9449 ROBERTS RD STREET ADDRESS i ;;{’._xg;xﬂ,a;__gﬁga?_ggq 15@ w0

LIY-ST-28P CDESSA, FL 00000 Cire-51-219 )
ALk FD 1 Delete e M Change ¥ addition
NAME MCCRANN, EDWARD L HAME

STREET ADDRESS (9449 ROBERTS RD STREET ADERESS

ore-sr-zp | ODESSA, FL 00000 o CITY-5T- 2P ]

TLE 7 Delele THLE Tichange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-87- 2P CITY-51- 2P
HILE [ oatste T G ehange [ Addition
NAME NAME

SYREET ADDRESS STREEY ADDRESS

CITY-51- 2P i CITY-ST-21P o
1LE 3 Delete TLE D change [ Addition
NAME RAME

STREET ACDRESS STREET ADDRESS

TP -ST- 28 _f crestzp L
TE l‘j Delete THLE (7 change [ Addition
MAME NAME

SYREFT ADDRESS STHEET ADDRESS

CITY-§T-2P Ly -5T-29 B

12. i hereby certify that the information supp!;ed \mth this filin does not gualify for the exempiion stated in Section 119.07{3X(i}. Florida Statutes. | furthey cerdify that the mformanan
ndlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the carporation Of the receiver o7 lrustee empowered to execLie this report as requered by Chapter 607, Florida Stanstes; and that my name appears in Block 10 or Block H if

changed, or on an attachipet with

SIGNATURE:

an agdress, with all other like empowerad.

Lo V) Gegr

/ P»’%?V 343

2 > 1—3,,3

TURE ARD TYPED OF PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

Cale

Phcnurl




