2004 FOR PROFIT CORPORATION FILED

- —4ANNUAL REPORT (AR) i Feb 25, 2004 8:00 am

DOCUMENT # ke4816 Secretary of State
1. Entity Name %] 50.00
02-25-2004 90032 046 .
STEEL TECHNOLOGY & DESIGN, INC.
Principal Place cof Business Mailing Address
3120 REYNCLDS RD - 3120 REYNOLDS RD
LAKELAND FL 33803 | LAKELAND FL 33803 ‘
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03)
City & Slate City & State 4. FE! Number Applied For
59-2932846 Not Applicable
Zip S| Country dp Country 5. Certificate of Status Desired | ?g'gi ;\i?;ci‘tional
- 6. Name and Address of Current Registered Agent - -7. Name and Address of New Registered Agent

Name

§1E§(;<IFIQ\IESY’I\?3|{\|DIESLRO_AD B T Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND FL 33809

City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. fyped or printed name of registared agent and title if apphcable. (NOTE: Regslered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TIELE [ Change [ Addition
NAME PERKINS, DANIEL K NAME
STREET ADDRESS | SEOG-thivEriaANEA-BR ‘ JDduﬁ*'?héAQD AE STREET ADDRESS
cry-sT-zp | LAKELAND FL 33808 L.C”CELBND,FL 228) < | orvstp
TITLE VP [J Detete TILE 3 Change [ Addition
KAME DAVIS, THOMASE 299 CRESCEIT LOKE CT. | W
STREET ADDRESS | 24-2d-FHRESTFOMNE-ET STREET ADDRESS
KELAX, FL 22815
oS |GMEROH-esies  —O 4 Civ-s1-2p
mE . T ) N " Oopetee § e - o ’ "[OcChange” [ Addition
NAME NAME -
STREET ADDRESS-L - - . .STREET ADDRESS | . . :
CITY-ST- 2P CITY-ST-21P
TITLE ) [ elete TITLE [Jchange  J Addition
NAME . NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TIEE [T Delete TIMLE . } [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
THLE [ pelete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)i}, Flcrida Statutes. | furthar 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 gf frustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi
SIG NATU R E : FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q ?’2 20‘4 &Bn—eis:‘zsz-g




