FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REFORT ’ Secretary of State
DOCUMENT # P01000087605 03-14-2005 90074 001 ***150.00

1. Entity Name
SUPREME STEEL RULE DIES, INC.

Principal Place of Business Mailing Address
1360 ALTERNATE 19 P.0. BOX 1330
HOLIDAY, FL 34693 OLDSMAR, FL 34677

=1 AV O

02092005 No Chg-P CR2ED34 (10/03)

‘% | 4. FEI Number Applied For

59-3743301 Not Applicable

o : $8.75 Additional
5. Certificate of Status Desired d Fee Roquired

_ 6. Name and Address of Current Reglstered Agent  —  — — [75 twx ¢ o B 3 S e

ATHANASOULIS, NONDAS s AT
1360 ALTERNATE 19 PR
HOLIDAY, FL 34691 Samh e

Do NOT WRITE |
INTHIS SPACE

8. The above named entity subrls this statement far the purpose of changing its registered ufflce or reg«slered agent, or both in 1he State of Flonda | am famlhar uwth and accept
the obligations of registered agent.

SIGNATURE M g/ég

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) e DATE
FILE NOW!!! FEE IS $150.00" 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME ATHANASOULIS, NONDAS

STREET ADDRESS | 1360 ALTERNATE 19
CIFY-ST-ZiP HOLIDAY, FL 34631

TITLE

NAME

STREET ADDRESS
{hy-S1-2IP

~—THILE-
NAME

s | |+ ponorwriTE |
e L INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 or trustee empowered to execute this report as requwred by Chapter 607, Florida Stmﬁ and that my name appears in Block 10 or Block 11 if

changed, or on an atiac nt with an address, with all other like empowered. m 8'5{5% a&?g
vidod . 4 oNbﬂ& kﬂwmm_s MSLZZéi_i
SIGNATURE ARD TYFED OR PRINTED NAME GF SKiNING OFFICER OR DIRECTOR Dale Daytime Phore ¥

r

SIGNATURE:




