2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N01000005495 Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
METAL SERVICE CENTER INSTITUTE-FLORIDA, INC,
Principal Place ot Business Maiiing Address
C/0 SCOTT VAN MALSSEN O''NEAL STEEL C/0 SCOTT VAN MALSSEN O”NEAL STEEL
147 DENNARD §7 147 DENNARD ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address ”m’!l' m "mnl""mnm’lm"m lm m’mmﬂ,lm’"““]
Suite, Apt #, etc. Suite, Apt #, etc 18t MOCRE CR2E037 (10/04)
City & State City & State 4. FE{ Number Applisd For
‘ 16-1637687 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O gese‘gesql‘;:j:;mnai
€. Mame and Address of Currant Registered Agent 7. Name and Address of New Ragisterod Agent
Namae
MOONEY, NICHOLAS F ESQ. -
100 S ASHLEY STE #100 Street Address (P O, Box Number is Not Acceptabie)
TAMPA FL 33614
City FL Zip Codea

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or toth. in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

3 gratwe, ppad o BORed nare of 1egISiB ea BgeR) and t ik 1t apphuanke 0Tt Regsteisd Agent SIQNBlL'E 10QUIEE WEN TBINSLA1NG) DATE

FILE NOW: FEE I8 $61.25 9. Electon Campaign Financing $5.00 May Be Make Check Payable to ‘
Due By May 1, 2005 Trust Fund Conkibution. 0l Added lo Fees Florida Department of State

10. QFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Dslete iiLe [J Change  [7] Addition
NAME VAN MALSSEN, SCOTT MNAME : T
stReel appiess | 147 DENNARD ST STREET ADDRESS S I L
civ-si-2p  |JACKSONVILLE FL 32254 Cir-sT. 2P e S X IR
TaLE DV 3 Delete TiteE [ Changs [ Addilion
NAME THOMPSON, WAYNE NAM:
sTREer aporess | 1004 OAKRIDGE MANOR DR STREL | ADBRESS
oY -SI-AP BRANDON FL 33511 CITY - S5- flk
TITLE DP O Detete i [J Change [ Additlan
RAME HATLESTAD, LARRY NAME
SIREET ADDRESS | 147 DENNARD ST STREE T ADDRESS
ofy s1-29 JACKSONVILLE FL 32254 k GiiY-S7- 29
TLE Ds [ Delete ILE [J Change [ Addillon
NN ROGERS, SHIRLEY NAME
STRECT appress | 5100 W. LEMON ST. STRct T ABURESS
orv.st.pe | TAMPAFL 33594 IV 50 2P

D .
TilLE O Detete s ] Change [T Additton
i MCGIVNEY, PETE ot
strser aporess | 200 NE 7TH ST STREE 1 ADDAESS
Y ST 2P HALL ANDALE FL 33008 LAY ST 28
e D I Detete 1L [J chenge [ Additien
N BOEDEKER, JIM v
siei auprt s | 307 S. 20TH ST STAEE T AGDRESS
crv.st.ze | TAMPAFL 33626 CIY-51. 2P

12. | hereby certify that the informagion supplied with this filing does not qualify for the exemption staled in Section $19.07{3)(1), Florida Statwias. | further certify that the information
ndicated on ths report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corocration of the recewver of Trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE XA wman 0. Boedole. Tomes A BDedexEn.  2/24 /oS @1%-247-45))

¥ rore Fi Mlavi i Shrne I

e e e e o o .




