FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WALLACE SCRAP METALS, INC.
Principal Place of Business Mailing Address
10512 MOODY RD, 10512 MOODY RD. 14000540
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
2 P“nCipai Place of BUSA\HE'SS 3 Ma”ing AddfﬁSS ”ll”lll ||| I|”| Ilm IIm IIN |I“| II"I ”lll “l” Il." Iﬂ‘l Imlll " lII'
uite, Apt. #, eic. Suite, Apt. 4, .
Sulte. Apt. #, et uiie. Apl. #, sl 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3632406 Nat Apaiicable
Zi Count Zip Count . i
F v F niry 5. Certificate of Slaius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, MIKE
10512 MOODY ROAD Street Address (P.O. Box Number is Not Acceptable}
RIVERVIEW, FL 33569
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed o Printed name of registered agent and titke il applicable, {NOTE: Registered Agent signatuee reguired when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Elegtion Campaign Fiaancing $5.00 may e
After May 4, 2004 Fee will be $550.00 Trust Fund Cantribution [ Agded 10 Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS 1N 11
TITLE P J belte TITLE [) Change [ Aadition
MAME WALLACE, MIKE NAME
STALET ADORESS | B701 CR 251 NW STREET ADDRESS
CITY-ST- 2P MAYO, FL 32066 CITy-81-21P
THLE 7 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-8T-2IP
TITLE 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-21? CITY-81-21P
TIE 73 Delete TiTLe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-ST- 29 CIry-ST-2IP
TITLE 7 detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CivY-81- 29 CHTY-ST-ZiP
TILE [ metete MLE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
12. i hereby certify that the irformation supplied wilh this filing does nol qualily for the exemption staled in Section $112.07(3)(i), Forida Statutes. | lurther certify that the information
indicaled on his report or supplemental report is rue and accurate and 1hat my signature shall have the same legal effect as it made under oathy that | am an officer or director
of the corporation or the receiver of trustee empoweggd to exacule this rgport as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 111
changed, or on an attachment il addy ﬁr other Jike @ ered.
SIGNATURE: @d— -?//7 / oy P13 427-4 PG 7
§mn.ytms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =]/ bae Dayuria Phane #




