{

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # M82556

1. Entity Name

SOUTHERN STEEL, INC.

Secretary of State

03-17-2004 90004 034 ***150.00

Principal Place of Business

P O BOX 41835 Co
ST PETERSBURG FL 33743-8835

Mailing Address
PO BOX 41835

ST PETERSBURG FL 33743-8835

2. Principal Place of Business z 3. Mailing Address

I

GUE, DIANE
240 107TH AVE.
TREASURE ISLAND FL 33706

Suite, Apt. #, elc. Suite, Apt. #, eic. MOQORE -CH2E034 (11/03)
City & State City & State 4, FE! Numbker Applied For .
59-3073142 Mot Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it it e ———— e TR e A e RS e B m s8R o . dName_ ot e e o Sk we T - b T T ST e TR e e v i

Street Address {P.0. Box Number is Not Acceptable)

-~

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of regrstered agent and tifle i apphcable.

{NOTE: Registerea Agent signalura required when rainstabing)

DATE

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Bse
Added to Fees

pi .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pefete TMLE [ change £ Addition

NAME COWAN, JENNIFER NAME

STREET ADDRESS [6271 PARK BLVD. STREET ADDRESS

CITY-ST-21P PINELLAS PARK FL 34665 CIY-ST-2IP

TILE ST ' 1 cetete TiE [ change [ Addition

NABE WALKER, LINDA NAME

STREET ADDRESS | 6271 PARK BLVD STREET ADDRESS

CITY-ST-21P PINELLAS PK FL 34665 CIFY-ST-2IP

TILE VP [ Gelete TITLE O change [ Addition
~ NAME® 1 GUE, DIANE™= ,T e S RAME - = == mmm et - = o e ereee Tt e o o mem e

STREET ADDRESS | 240-107 AVE STREET ADDRESS

CITY-SE-21P TREASURE ISLAND fL CITY-ST-21P

TILE [ Delete TITLE -] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21 _

TIFLE O Dslete T [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the recetver or trustee empowered Lo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with ali other likg empowered.

i

2450Y

RE AND TYPED OR PRI

E OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phona #




