. - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 839464 Jan 24, 2005 08:00 AM
1. Entty Name - - Secretary of State
BESSEMER STEEL CORPORATION
Principal Place of Business _ ™~ L o Mzmng-ﬂ\ddress
94498 ROBERTS ROAD . 8449 ROBERTS ROAD
ODESSA FL 33556 i . ODESSA FL 33556
i i IRV
Suite, Apt. #, etc - S _ Suite, Apt. 4, elc, 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
13-5507329 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gi'gfqafgyio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- © ] Name
?E)E:_BR&A é%!gﬂﬁgbtp'A' Street Address (P.O. Box Number is Not Acceptable)
SUITE 1250
TAMPA FL 33602
City FL Zip Code

i€ statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

8. The above named entity subipie

SIGNATURE o _ _ -
Signatuca, WG pif6s rame of rogislered agent ard hitle & apphaable (NOTE Ragrstared Agent signatura requited when erslatng) [ DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . | Trust Fund Contribution. [J  Added to Fees

Make Check Payable o Florida Department of State
10, - QFFICERS AND DIHECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIite sD O pelete it [T change [ Addifion
NAME MCCRANN, ANGELA E HAMF .
SIRECT ADDRESS | 9449 ROBERTS RD STREET ADDAESS 000001 53403
cnv-st.2p | ODESSA, FL 00000 Siby-si 2 D1/25/05-800558-012 156,00
HI[E: PD O Delete N R0 O Change [ Addition
NAME MCCRANN, EDWARD L MAKE
SIREET ADDRESS (©448 ROBERTS RD SIREET ADDRESS
CIFY-51 7IP ODESSA, FL{0000 - CITY-8T- 7P
IHLE T Dejete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS CIREFT ADDRESS
CiTyY-ST-21P CITY.5T. 2P
ltiLk O pelets [ [7] Change  [] Addition
HAME NAME
SIRIE T ADDRESS STRELT ADDRESS
CIrY-§1-2p Y- ST- 2P
HiLL [ Delete nir {J Ghange [ Addition
NAME NAKE
STACET ADDRESS SIRFET ADDRESS
CITy-S1- 48 CITY-51- 4P
e ) Iﬁbet;afe777 e [Jchange [} Addition
NAME NAME
STRFTT AODRESS ’ SIPEET ADDRESS
CHY-SI-AP Y S1 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Y{T), Flerida Statutes. | further certify that the information
indicated on this report or supplemgntal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corparation or the receivestr rusiee empowerad 1o execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addregs, with all other like empowered

V4 : /
SIGNATURE: V — /7 20/05 3,3 5202248

Date Daytrne Phora #

SGMNATURE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




