2005 FOR PROFIT CORPORATION FILED

ANMNUAL REPORT Apr 08, 2005 08:00 AM
DOCUMENT # P02000067892 Secretary of State

1. Entity Name

NORTH FLORIDA SCRAP METALS, INC.

Principal Flace of Business Mailing Address
3224 EVERGREEN AVENUE 3224 EVERGREEN AVENUE
JACKSONVILLE, FL 32206 SACKSONVILLE, Fl. 32206

A0

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AoRed For

30-0094748 Not Applicable

) . $8.75 additional
5. Cortificate of Status Desirad O Fae Required

6. Name and Address of Currant Registsred Agent

OSBORNE, HENRY P
1632 BEACH AVNEUE DO NOT WRITE

ATLANTIC BEACH, FL 32233 : = -—IN THIS SPACE

8. The abova named entlty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, 1am familiar with, and accept

SIGNATURE [ & ﬁ‘. A :
wm'@pedc’pmwnmﬁmwedageﬂand title if applicable. INOTE, Registered Agent signatura required when relnstating} U oae
{/ —_— — — -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIHECTORS i T
e CEO e )
HAME OSBORNE, HENRY P o
STREET ADDRESS | 1632 BEACH AVENUE RXTET ST
Giv-TZP | ATLANTIC BEACH, FL 32233 , _ o021 2
— e mims b T - B8ORS U‘Es"ﬁﬁﬂi% =011 lbsj f.lU
NAME
STAEET ADDRESS
CiFY-5T-7IP
rITLE AT AT R it =, i ~r ah B WEETLITRITLIIEE I R LTI, O Y e e = S ragbul 4
NAME

s DO NOT WRITE

i

NAME
STREET AGDRESS
CIry -ST-2P

TRLE

NAME

STREET ADDRESS
CHY-51-2P

12, | hereby centify that the information supplied with this filin, g does not quaiify for the exemption stated in ‘Section 118, 07$3)(’) Florida Statutes. [ further certify that the information
indicated an this repart or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trusieg empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, ar on an attackspont with an address, with alfoer like ow,
SIGNATURE: j f f' ‘7’/5'/05' 709 5391428

IGNATURE AND TYPED ORfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




