- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G80145

1. Entity Name

MEGA STEEL CORPORATION

Principat Place of Business

4820 CRAPE MYRTLE LN
EQLRICO FL 33584

Mailing Address

4820 CRAPE MYRTLE LN
VéLHICO FL. 33594
U

2. Principal Place of Business

3. Mailing Address

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90018 037 ***150.00

54013814

I [INHHTI0D

VALRICO FL 33594

17/3 SAvannay Londirnds A [//3 Savasaad Lawyncs fve
Suite. Apl. #, etc. Suile. ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
\/14-4- Ri1co, F‘" VA L R/CO, F‘- 59-2367945 Not Applicable
Zip Country Zip Country . . $8.75 additionat
Sgsr—? v SA 335-5\ y US p 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
. . — . - - LA ~ 2 .
SEEMANN,' FRED: JR. _‘_ Street Adi;‘:‘(l” Bo‘:::xmber is rﬁ:l-A:ceptfable) \7}(

MVYALAI<o

FL

g Code

the obligations of re ag

SIGNATURE

s

8. The above named enhly submits this statement for the purpage of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar wwth and accepl

22850y

Slgna!\ﬂe. typecor Brmlmfnmd registered agent and

titie )ﬁdﬂhcab!e.

({NOTE: Registered Agent signatuia requrred! when reinstating)

DATE

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. CGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 pelet TITLE ScomarsM Facd Je [ Change [ Addition
NAME SEEMANN, FRED JR. NAME I7¢3  SAscarran lamTimes A~e
STREET ADDRESS 4820 CRAPE MYRTLE LN STREET ADDRESS
—
oTv-s2P  |VALRICO FL CITY-5T-2IP VAcRico, F 2359y
TTLE [ pelere THLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2IP
THLE [ petete HLE [ Change [ Addition
NAME NAME
STREETAGDRESS || =  om o e no = ot o e - P STRECTADDRESS [ — .- - —— - . - s -
CITY-ST-2IP CHY-ST-2IF
THLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-ZIP
TITLE [ Deele TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oImy-$T-2ZIP
e [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-S1-29 CITY-ST-21P

like empowere

/i

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

Z 2SS Fr3-5¢7- 0 >4

chanrged, or on an attachment with an addr. ith alhother
LSl(’.iNATUFIE: ;;

SIGNATUHE ANE TYPED OR PRINTED NAME OF SIGHMING@FFICER OR DIRECTOR

Date

Daytime Phone #



