e

“=~*2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P93000010480

1. Entity Name

Secretary of State

01-20-2004 90055 025 ***150.00

PINELLAS COMMERCIAL SCRAP METAL BUYERS, INC.

Principal Place of Business Mailing Address

233 HEDDONTT POBOETS3
P-E-B6%753 s DLONA-F—34660
OZONAF-34860_
z T ST 0 OO A
Y500 INth Yer 1) MA00 MY TER ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Clemewaten -~ F(. .l Cleaewaten FOL 59-3174923 Not App ablo
Zip Country Zip Country . ’ "$8.75 Additional |~
&Bj L P \ (\E,‘ l B s BS YAl P ‘-n ol I as 5. Certificate of Status Dasired O fee Requir:é’"’"a
¥ 6. Name and Address of Current Registared Agent ' 7. Name and Address of New Reglstered Agent
= Name
MEATON, DENNIS S pr—TYS = b =
RO BOXTS3 ot Address (P.O. Box Number is Not Acceptable
233 HEBBON CT. A00 NN YFR
LARGO, EL 34642 :
City Zip Code
} Clepe wnlen FL | “5%59 00

8. The above named enfity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Fierida. 1am familiar with, and accept

the obligations %
SIGNATURFX z .

Sigrature. typed or printed name of registered agant and tite il applicable. (NCTE: Registered Agent signature required when reinsiating)

DATE

~|- 9 Election Campaign Financing ~<=-==$5.00:May Be-
Trust Fund Contribution. Added 10 Fees

[

" "FILE NOWIl! FEE IS $150.00° Cme e cmse
After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE I change [ Acdition
NAME MEATON, DENNIS NAME
STREET ADDAESS | Z33-HEDBON-ET sTREETADDRESS | Yo @ S TERL
OTY-ST7P | OZONAEL 34642 CIY-ST-2P Clene eten Ef 23710
TTLE D [ oelete THLE B change T Addition
RAME GAYLORD, RICK W NAME i
STREET ADDRESS | 233-HEDTDON-ET. smeranoress 1 MaD 0 e, tER. N
o iR | OBONAFESIAZ . .. - oI | Clepsadon EC. 23102
TITLE D O velete TILE B4 Change [ Addilion
HAME MEATON, CARLANNE M NAME
STREET ADGRESS | 233-HEBROM.CT. srReeTA0DRESS | MALO D VI TER n
CITY-ST-21P OZOMNAEL 34642 CITY-ST-2P Clemeumbon FL B3I
TIILE 3 oelete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
THLE 3 Deete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS o - STREET ADDRESS o e
CITY-S1-11P CITY-ST-ZIP
TE L pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-TP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repont as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiime Phone #




