2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000145517 AT May 04, 2005 08:00 AM

1. Endy Name ecretary of State

GARY D. DEPEW STEEL SERVICE INC.

Principal Place of Business - -}\}Iai-ﬁ-ﬁg;ad-ress_ S

754 CR 485 754 CR 485 .

LAKE PANASOFFKEE FL 33538 LAKE PANASCFFKEE FL 33538
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State i City & Slate 4. FE! Number Appiied For

52-2435952 Not Appiic.d.

Zp Countky ap Cauniry 5. Cartiflcate of Status Desired O gi'gi(‘?;;i“mnaj

6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent |

Narne

7D5E j: (E:\ghggRY D Street Address (P.0. Box Number is Mot Acceptable)

LAKE PANASOFFKEE FL 33538 . —

Cry ’ ) FL ' Zip Code

8. The above named enlity submits this statement for the purpGse of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and ace<;

the chligations of registered agent.
SIGNATURE G-'Ccf‘Y l'J ﬂ-ﬁiﬂei{/ LLZ&-_‘}/_QF

Sgnatura, typedfr printed name of regrsiered agent and Wi If anphcable (NOTE Registersa Agert ignatuse raquied whan reinstaiing) CAartE

FILE NOW!Y! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May £
Trust Fund Contributton, [0 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
1Lt P o DDe!eie_— Tk [Jchange ] Aisin
NAME DEPEW, GARY D NAME

STREETADURESS | 754 CR 485 . JIRELT ADDRESS UODO0OE2E0785

civ-si-2p  |LAKE PANASOFFKEE FL 33538 A civstar 0%/0505-80047-018 150.00

e vs © [odete  § e [Jchange [J2*™
HAME DEPEW, SHERRY L . HAME

SIREET &DRESS | 754 CR 485 CTREFTATMRESS

ClY-ST-7IP LAKE PANASOFFKEE FL 33538 . oSt

it Ol peste | e Clchage 1A+~
NAME NAME

STREFT ADDRESS STHEET ADDRFSS

Ciry. §¥- AP cny.si 2w

B © Ooae K wat Cichange &
NAME F fGRTF

STREET ADDRESS SIRELT ADDREGS

Cily-SI-2if ¢Sk 2F

ULE C Dopeee e {1 Change A
PAME i NAME

SIREEY ADURESS STHEE [ ADORESS

Ciy-Si-2IP G- SE AP

t: O Detete f Mohage s
NAME NAME .

STREET ADORESS SIREFT ADDRESS

Y- 81- 2P CITY-51-IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)({1). Florida Statutes. | further certfy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diject:
of the cotpatation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, ar on an anachmer}t with an address, with al! ather like empowered.

SIGNATURE:

/<3 65.36

Dayime Phane ¥



