2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000082057

1. Entity Name

WAVERLY STEEL, INC.

FILED
- Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90393 032 ***150.00

Principal Place of Business

5800 SW 43RD STREET
DAVIE FL 33314

Mailing Address

5900 SW 43RD STREET
DAVIE FL 33314

W

o 48Usouud

S S— LT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0865986 Not Applicable
Zj ] iti
IP Couniry zip Gountry 5. Certificate of Status Desired 5 $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PR S — —— e~ el . - - —_ - MName - . —_ PR - ——— e - r—
MCINTOSH, BYRON M -
311 VISTA ISLE DRIVE Street Adoress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agont and tie 1f applcable. [NOTE: Remistared Agenl signature regursd when reinstating) DATE

$5.00 May Be

9. Election Campaign Financing
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITE I change [ Addition

NAME MCINTOSH, BYRON M NAME

STREET ADDRESS | 311 VISTA ISLE DR STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33325 CiTY-5T-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2PP

e [ Betete me [ Change [ Addition
© NAME - e e B RHAME— o e e - — e e e

STREET ADDRESS ' STAEET ABDRESS

CITY-5T-21P CITY-ST-7IP

TITLE O pelere I THLE h [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITy-37-2IF

TITLE 03 Detete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZPP

TITLE 1 Detete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation suppiied with this filing does not qualify for 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowereg,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an sSs, with rli powere —
SIGNATURE: ___° Y0104 Cf£§/~5%85—;&8§3

SHSNATURE AND’TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

-t



