2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 17, 2004 8:00 am

DOCUMENT # F19314 Secretary of State
1. Entity Name
SNYDER STEEL. INC 02-17-2004 90040 048 ***150.00
Principal Pface of Busingss Mailing Address
608 S PLUMOSA AVENUE 608 S PLUMQSA AVENUE
MERRITT ISLAND FL 32952 MERRITT ISLAND FI_ 32952
£0% S Plumosa Sieedt PO, Box 54il4|
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & Slate City & State 4. FE! Number Applied For
Meesitt Tslaal L. IMseeitt T8 MD{ FL, 59-2077756 T
Zip Country Zip Country . . .75 Additional
8 &q < U»Sﬂ 39\'5, sq__“q l SF} 5. Certificate of Status Desired O gese Hequ_"eé 1onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent
Name

EBJBYgEPFI‘_,U%C\)gDA EAVENUE Sireet Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named enlity submits this stalement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE /Y/4 A-9.0 l/

Signature. typed or prmed name of regnslsracfagent and tills f apphocable {NOTE: Registared Agenl signatura required when reinslating) YDATE
9. Election Campatgn Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
l 11. ADDITIONS /CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TME oP O belete M [J Change [ Addition
NAME SNYDER, DAVID E NAME
STREET ADDRESS | 608 S PLUMOSA AVENUE STREET ADDRESS
CITy-5T-21p MERRITT ISLAND, FLDO00OO CITY-ST-Z1P
TITLE [ pelete TITLE T Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITy-S1-4P CiTY-8T-2IP
TITLE : {1 Delete TITLE [ Change [ Addition
NAME e e [ 17111 [ U - [ P -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TIMLE (] betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2¢P
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 carporation or the receiver or lrustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %@Q 5C; 1-9;57 321-¥5§3-2383

sIGNhFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone &




