2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000129648 Secretary of State
1. Enity Name 05-03-2004 20431 004 ***150.00
TURN-KEY STEEL BUILDINGS, INC. '
Principal Place of Business Malling Address -
4726 N LOIS AVE STE A-2 4728 N LOIS AVE STE A-2
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
BO-0004 RRY Nof Applicable
“ip Country Ze Courntry 5. Certificale of Status Desired O ?g;gfq l':f:;’i""a'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .

Name

WILLYOUNG, JOHN WESLEY

4726 N LOIS AVE STE A-2 Street Address (P.0. Box Number is Not Acceptabie)

TAMPA FL 33614

.. City FL Zip Code

8. The above naried entity submiis this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligaticns of registered agent.

SIGNATURE _

Signature. lyped or printed narme of regislered agant and titte If applicable. (NOTE: Regrstered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added {o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pefete TILE [Ichange [ Addition
NAME NEAL, PAT NAME
STREET ADDRESS | 7613 RUSTIC DR STREET ADDRESS
CiTY-S7-21P TAMPA FL 33634 CITY-$T-2IP
TITLE [ Delete e ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP N CITy-ST-71P .
THLE 3 celete TILE ] Chenge  [J Additien
HAME . NAME o
STREET ADDRESS - "STREET ADDRESS -
GITY-ST-7IP CITY-ST- 2P
TITLE ’ 7 pajets TITLE 1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P )
TIME O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CY-ST-ZP
THLE [ petete TITLE [} Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an . with all other like empowered.

SIGNATURE: g
fﬁarune AND TYPED OR PRINTED NAME & SIGNING OFFICEF OR DIRECTOR Daid / Dayume Phone #




