2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMERT # P12029 Jan 29, 2004 08:00 AM
1. Entity N
ply Nome Secretary of State
PRATCO STEEL CORPORATION
Principal Place of Business Mailing Address
1404 18 AVENUE DRIVE, E 1404 18 AVEDRE
PALMETTO FL 34221 PALMETTO FL 34221
us us
Ste, ApL #. sic Sutte. Apl. . 1 ' MOORE CR2E034 (11/03)
City & State City & State . 4. FE|l Number 'Apbltedrli:ror i
11-1968736 Not Applicatle
Zp Country ze Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne cT
PANFILI, JACK A ———
1404 18 AVE. DRIVE E Strest Address (P.0. Bax Number is Not Acceptable)
PALMETTO FL 34221
City FL zib Code
B. The above named eniily subimiis this statermgnt for the pyposg of changing its regiétered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of re&stered agw
SIGNATUF!E\ A P/ )@.t’«b I \*m_k(___
Elgn?mFéTped of prnted nade of feg‘iﬁered agert avf 1itia i applicable. (NOTE. Regnstered Agenl signaturs required when minstating) DATE
m P F -
R FILEWOW"' FEE IS $1 50’00 Gt h 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.08 . T Trust Fund Contribution. | Added ta Fees
Malke Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS § 1 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Defete T [ Change [ Addition
NAME PANFILI, JACK NAME HOOnn=nan
STREET ADDRESS | 1404 18 AVE DRIVE E STREET ADDRESS i s fggi:gﬁggégm i 150, (1
ory-sT-2F - |PALMETTO FL CITY-ST-20P e .
ing [ Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s CITY-5T7-2IP )
E [ Delese TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2I# CITY-ST-2IP
TITLE O elate TLE [Cchange [ Addition
NAME . NAME
SYREET ADBRESS STREEY ADDRESS
CITY-ST-2Ip CITY-8T-2iP
TILE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZP
e 1 Detete TITLE [3 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7- 2P ]

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or 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 or director
of the carporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrgss, wi er like empgwered.

= bt

SIGNATURE: 7@@ \~ 1 e Ay

‘"‘\f;ﬂm‘runs AND TYPED CR PRINTED NAME'OF SIGHING OFFICER OR DIRECTOR Cale Dayume Pone #




