2004 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) FILED o
DOCUMENT # a55146 = Feb 02,2004 08:00 AM
1. Entiy Name Secretary of State
W.T. TWARDOSKY SCRAP METAL, INC.

Principal Place of Business Mashing Address
182 JAMES SY i 182 JAMES ST
VENICE FL 34232 VENICE FL 34282
us Us
s LA R
Sude, Apt #, gic ‘ Suite, Apt #, elc. MOORE CR2E034 {11/03)
i ) Ciy&S . : e T [Aophod For
City & State ty & Stals 4, FEi Numbe 50-2353533 Ns:)?:} pi;:;bge
@p Country Zp Cauntry 5. Certificate of Staius Desired {8 ?eaegg} Addhanal
6. Name and Address of Current Hegistered Agent . - 7. Name and Address of New 'Registered Agent
Name

IX‘;%REF?ESS’?%YESF%SER!S A Strest Address {P.O, Box Number is Not Acce;;;gle} -

ENGLEWOOD FL 34223 —

Tty ] T FL } Zip Cade

8. The above namad enlity submils this statement for the purpose of changing 15 registered office or regisiered agent, ot both, in the State of Flarida. | am familiar with, and accep
the obligatons of registered agent.

SIGNATURE — - i - .. LR
Sigratre ybed oF preted rame of ragisiered agent ant wie of apphoable, {NOTE. Registecod Agent signatie requsted when rainstisng) CATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 . o Blecton Campaitinancing $5.00 may 5e
Make Check Payable {0 Florida Departiment of State '
10. QFFICERS AND DMRECTORS . 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ peee THLE [Jchange ] Addition
NARE TWARDOSKY, WILLIAMT AWE
SIREFTADORESS | 1475 CREST DR STREEY ADDRESS i 1;}3?}8253 T2
ematIP JENGLEWOOD, Fi. 06000  Yomesie 027 [3%,.*’ ~g01e-006 158,75
it V25 3 potete THEE 3 Change [ Addition
HAME TWaARDOSKY, DORIS A HAME
STREET ADDRESS | 1475 CREST DR STREET ADBAESS
Y -4T- 2P ENGLEWCQD, FL 00000 o CATv-§1- 790 o o
TINE O deee TRE [ Change ] Addition
NARE HEME
SIREET ADDRESS STRECT AGDRESS
CIFY-5T-2iP CITY- ST- BP -
TIRE 3 Deiete T 1 Change 3 Addition
NAME NAME
SIAZET ADDAESS SIREET ADDRESS
Gy ST-2P - §ovstee o
HILE [ betete ' HEH S [ Change [ Additan
MAME NAME
STRELT ADDRESS STREET ADDUESS
CifY-§T. 21P __jomvsw .
TIRE 1 Detete niLE {1 Changs 3 Additien
NAME 1AM
STAEET ADDRESS STREET ADDRESS
CHfY-ST-IP CITY-S3T- 2P e

12, | hereby centify that the information supplied vwaih s tling does not qualily for the exermplon stated in Section 118.07(3)(%, Flonda Statutes. ) further certify that the information
ngicated on this repon of supplamental repoet is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer of director
of the corporation or the receiver or trusiee empowared to execule this report as reguired by Chapter 607, Florida Standes: and that my name appears In Block 10 or Bloch 11 4
changed, or on an attachment with an address, with aff other fke empowsred.

SIGNATURE:

NAME OF SIGRING WFJCEB’DR HAECTON 3t Dayume Fhong %




