2004 FOR-PROFIT CORPORATION: ..

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000002543

SCRAP-WIRE; ETC,, INC. -~

UNIT K
SARASOTA FL 34243

Principal Place of Business
6730 15TH STREET EAST

Mailing Address

5816 WOQODWIND DR
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

SConpirs ETe. Twe

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 30, 2004 8:00 am

Secretary of State

01-30-2004 S0087 005 ***158.75

UIUURLIJGD

I

Jil

il

[N

4TH FLOOR

- e ——

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

MIAMI FL 33145

_ MOORE CR2ED34 (11/03)
/4 WHRREW, Ay E
City & State City & State 4, FE! Number Applied Far
E/V‘?/E VJUO’G“, ﬁ/ 01-0561971 Net Applicable
Zip Country zip * Country - . $8.75 additional
. 5. Certificate of Status Desired O . :
3&};_ a3 SHNRS T A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ’ : N - Name - B ’ : A -

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Signature, typed or prnted name of registered agenl and tile i apphcable,

{NOTE: Ramsiered Agent signalure required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e -|PD O pelete TIE P 2K avs b TR G change [ Addition

NAVE DAUGHTRY, JIMMY R RAVE TS MM A. DE /yﬁ?% Y E\{

STREET ADDRESS | 6816 WOODWIND DR sweeraooness | £ 40 WA RR

ory-sT-2P [SARASOTA FL 34231 CTY-ST- 2P E/Vﬁ" e wocd, F/, 113

TME VP O Delete TE VPP . O Change [ Addition

NAME DAUGHTRY, JIMMY R NAME s ahmmy B. DoV g hTRY

STREETADDRESS | 6816 WOODWIND DR smeTacRess | S (fO MR RRE AV AV E

cTv-sT-2P | SARASOTA FL 34231 CnY-S1-2P Evgle woad [~/ 3 H4#I>>

I SEC T ] Delete TITLE R ' = S [ change [ Additien
“WME  ~ —|NEWMAN, WANDA'F - e B — - - S e

STREET ADDRESS | 140 WARREN AVE STAEET ADGRESS

CITY-ST- 2P ENGLEWOOD FL 34232 CITY-ST-2iF

TITLE ASEC B retete TILE O ctange [T Addition

HAME DINNIN, REBECCA M MAME

STREET ADDRESS (6816 WOODWIND DR STREET AODRESS

CITY-ST-2IP SARASOTA FL 34231 CIY-ST-21P

TE TRES O Delete TIMLE [Jchange (3 Addition

AME NEWMAN, WANDA F NN

STREET ADDRESS | 140 WARREN AVE. STREET ADDRESS

CiTY-5T-7P ENGLEWOQD FL 34223 CiTY-ST-21P

e £7 Delete THLE O Change  £7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2F CITY-5T- 7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenriify that the information
ingicated on this report or supplemental repor! is true and acourate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wands F Howtypione

730’2{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Aefod Tyl -HTH-

Daytme Phane ¥




