2004 FOR PROI-=IT CORPORATION FILED
ANNUAL REPORT (AR) . May 05, 2004 8:00 am

DOCUMENT # P98000100303
bt Secretary of State
FLORIDA STEEL DETAILING, INC. 05-05-2004 90215 031 ***150.00
Principal Place of Businass Mailing Address
5470-C LAKEWQOQD CIRCLE 5470-C LAKEWQOD CIRCLE IV VY s -
MARGATE FL 33063 MARGATE FL 33063

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0946268 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired 1 Eg'gg‘;fg‘;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCRORY, KIM A ,
5470 LAKEWOOD CIRCLE Streat Address (P.0O. Box Number is Not Acceplable)
MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
ther pbiltgations of registered agent.

SIGNATURE
.

Sgnature, typea or pnnted name of registered agenl and ke f apphcable {NOTE: Regstered Agent sigrature required when reinstanng) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIE (] [ Detete TinE o [Ochange [ Addition
NAME MCCRORY, KiM A NAME
STREET ADDRESS 5470-C LAKEWOOD CIRCLE STREET ADDRESS -
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2P “
THLE D O Delete TIE [] Change [ Addition
NAME MCCRORY, GUINEVERE NAME
STREET ADDRESS | 2845 VOLQUARDSEN AVE ’ STREET ADDRESS
CiTY-5T- 2P DAVENPORT |A 52804 CIFY-ST-2IP
RLLIET . o Doetete,  § mme o [ Crange [ Adaition
NAME \ B ’ RAME
STREET ADORESS STREET ADDRESS
CITY-§T-2/P eIty -57-7P )
TITLE ' 3 petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE O pelete TIME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY -§T-28
TMLE [ celete TITLE [} Change  ©.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP Ty -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ap address. with all other like empowered. h/

K1rm ALA

SIGNATURE: KA. W “Croy "M2CROKY . 4:27-F  95¢-949.7307

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINGﬁEEH OR HRECTOR Date Dayime Phone &

- F



