2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOGUMENT # H52954 Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
CLEARWATER SCRAP METAL, INC.
Principal Place of Business 7 7 - év-f!ailing Address )
% BENJAMIN ZUKOWSKI % BEMNJAMIN ZUKOWSKI
2032 GENTRY ST. 2032 GENTRY §T
CLEARWATER FL 34828 CLEARWATER FL 34625
us, us
i e[| EHRRAR AL
Suie, Apt. £, 8lc. ] V Buite, Apt #, slc, ‘ 1st MOORE CR2EC34 (19}194}
Tity & S T &s X b ' | Apolied F.
ity & State ity & State 4. FEf Number 59-2645445 Haziji\:pil:;t*-
Zip Country an Country 5. Certificate of Siatus Desired Il Eg‘gfqgi‘:gﬁ‘ma‘
8. Name and Address of Cxis;fér_:t_aegistered Agent N 7. Name and Address of New Rogistered Agent -
: MNarre
%ESJ{!}( gfyiv DS !’EVEENJAMlN Straet Address (P 0. Box Mumber is Not Accepiabie)
DUNEDIN FL 34698
City EFL l Zip Code

8. The above named entity submits this sm-temem for the i:urpcse of Ehé_r\giraé its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and a&:ep‘%
tha cbligations of registered agent,

SIGNATURE . ]
Tagratury, yoed of printes rame of 1giered agant and tile f appicatia TROTE Tegrstarud Agert signature reguirad when rinitating) DATE
1 '
FILE NOwW1:! FEEJ? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg il Be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable {o Florida Department of State
19, OFFICERS AND DIRECTCORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ite P T petete HILE i AT O Ocnge  [asus
o= 1 8;

HAME ZUKOWSKKE, BENJAMIN J, N ey Jégggﬁggﬁ{éim 150,00
SIRFFT ADDRESS | 2032 GENTRY STREET S IREE T ADDRESS hotaet b= L1 .
City-81-2p CLEARWATER FL City -51- 0P
THLE 0 Datgte T Clchange [ Adiii
HAKE WA
SIRFFT ADDRESS STREET ANDAFSS
Cily-$1-1P CiTY- 53 1P
et 3 Delste i3 Olchangs [ s
s HARE
ST ) ADURESS STREET ADDRESS
TIiY- 8129 RS
Hile 7 Delete nnE Jemnge  [J adati
HAME NAME
STRFT ANBRESS STREET AGDRESS
fiy-st- 4p Ly -51- 2
ilite {7 Delete e Clchange [ Additior
NAME NANE
SH AUBRESS STREETADDRESS
- bh- v Ciy-51-2F
it ] Detete nite Clohange [ Anditlor
NAME NAMEL
STREF] ADDRESS STREL ADORESS
a0y -5 P Y51

ling doas not quaiify for the examption stated in Section 119.07(3){1), Florida Statutes. ! further certfy that the infarmation
Aid accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directar
emghweghd to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block [0 or Biack 11if
resy withfall other ke empowered,

yd Rt pring Zokowst, Zéf/éﬁ 209- 442, {96

INTED MANE OF SIGNING OFFICER ORGARECTOR Csvteme Phane £

12, T hereby certify that the information supplied
indicated on this repog-opupplemental regditigtrug
of the corporation o goetver or rusteg
changed, or on an fi

SIGNATUR




