2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

1. Entny Name Secretary of State
SAMCO STEEL INC.
Principal Place of Businass Masling Address
976 547TH AVENUE SQUTH 976 54TH AVENUE SOUTH
ST. PETERSBURG FL 33708 . ST. PETERSBURG FL 33705
Sue, Apl. #. el - Suite. Apt. # atc. ) o MOORE CR2E034 (11/03)
Cily & State S City & State &, FEI Numiber s Applied For
59-3147608 Not Apphcable
Zp Counity ap Couriry 5. Certificate of Stawes Desred | g?e'gesqﬁs:y onel
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent .

Name

g#'é %i‘?’f.? h%féﬁggLS%UTH Sirest Address (P.0. Box Number 15 Not Acceptable) -
ST. PETERSBURG FL 33705 —

City - FL i Zipy Code

8. The above named entity submis thes statement for e purgose of changing its registered office or registered agent, or both, in the Swatg bFFlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — —
Sigrature, typed of prnted name of registonad agent and il ¢ appicanie HITE Ragstersd Agsnt signature soguirgd whan reinetaiagd) DRTE
FILE NOWI! FEE lS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, 70 Addedio Fees
Mezke Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG GFT ICERS AND DIRECTORS IN 73
mE P ) 1 Dolsie l TITLE ) o Ol tRarge L] Addition
HAME WILLIAMS, SAMUEL NAME R syl
STREEY ADORESS | 976-54 AVENUE & SEREET ADDRESS 02 r’ﬂ‘@ fD4“8UﬂES-BEB 15{} L00
CfTY-ST- 2P ST PETERSBURG FL oy-57 2P
mE o Coeee  § e - O Chiange [ 3 Addin
HAME NEHE
STHEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-21p
TRE B O petete R T ) [ Chenge 3 Addition
HARE NAME
STREET ADDRESS STRECT ADDRESS
ciTY-ST-71P l CEY-ST- 1P
e ' O Daiele Y e ST T change [ Adtition
NAME HAME
STREFT ADDRESS SIREEY ADDRESS
CiTy-ST-7F LY -51-23p
TimE T 3 Delete TIRLE - N O3 changs 3 Addision
NAML HAME
STREET ADDRESS STREET ADURESS
CTY-ST- TP CITY-S3- 7P
e ' Tloee | § L ' 3 Change L3 Addition
NAME HANE
STREET ADDRESS $IREET ADDRESS
OIFY-51- 2% iTY-ST.Zip

12 } heroby cedtify that the information supphied with this ﬁiing does not qualify for the exemption stated In Section 113.07{3)7). Florida Statutes. | further certify that the informalién
mecated on this report o supplamental report is true and accurate and that my signature shall bave the same legal effect as if made under cath, that { am an offficer or director
of the corporaton or the receiver or rusiee empowered 10 execiie this report as required by Chapter 607, Flarida Statules; and !al iy name appears in Biock 10 or Block 11 # |
changed, or on an attachment with an address, with af} other like empowered, .

SIGNATURE: MUEL WALLIAMS

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRELCTOR

(127) B4 -2075

i—21-0

Date

EIGNATURE



