.

. . ) FILED
2004 FOR PROFIT CORPORATION Jun 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

“# P99000004201
DOCUMENT . 06-18-2004 90003 030 ***150.00
1. Entity Name i
SPECALLOY CORPORATION
Principal Place of Business Mailing Address :) q U a ‘ Jri
2005 BLANKENSHIP ROAD 2005 BLANKENSHIP ROAD
NAVARRE, FL 32566 NAVARRE, FL 32586
.|
903 _Miskeri. Drwve 1903 Misker. Darve
Suite, Apt. #, etc. Suite, Apl. #, etc. 03212003 Chg-P CR2E034 (10/03)
ity &_§La‘e i City & State 4. FEI Number Applied For
oTHad ; AL DoThar, Al 59-3559677 Not Appicabia
Z ! niry Zin ’ Country ” . $8.75 Additionat
35309 OUST—DA} -3 é 30 3 "FDUST?/U 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e P —— e | NGB — e - —— P e 4 - i me——
HAUGHT, BRUCE A _
501 HIGHWAY 98 SUITE G Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541 ° -
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. t am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad agent and title il appicatie. (NOTE: Registorad Agent signature required when rensiating) DATE
_ FILE NOW!! FEE IS $150.00 ¢ | @ Election Campaign Financing $5.00 May Be In accordance with . 607.193(2){b), F.5., the
= 77 "Due by September 8, 2004 . TrustFund Gontripution. = =E]** ‘Added o Fees ~ | corporation did not receive the prior nolice: -
10, ) OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11
TITLE DPST [ Detete CTIRE oPsT ﬁhaﬂge [ Addition
NaME  , * [ DONOVAN, JOSEPH T NAME Domvevan, TSEPH T
STREET ADDRESS | 2005 BLANKENSHIP ROAD ST rOORESS | IGO0 3 MiSKELL PRIVE
CTY-ST-2P .} NAVARRE, FL 32566 orv-siar | POTHAAN  A) SC30Z ‘
TITLE - [ oelete TITLE i ’ [(Jchange [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ‘ CiTY-§T-21P
TTLE + [J Delete TIILE . [ Change " [J Addition
NAME i . ) NAME .
STREET ADDRESS | 7 - - "' STREET ADDRESS ™[~ m m—— . r— o A e P e e —
CITY- ST-2IP CITY-ST-2IP
TLE = oelete TIMLE [ Change  [T] Acdition
NAME : HAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP Iy CITY-8T-2P
TITLE | [ vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ‘ ’ O pelete TITLE [0 Change [ Acdition
NAME J NAME
STREET AGDRESS i ' STREET ADDRESS
CITY-S1-2IP i e — CITY-SE-ZIP
12. I hereby certify that the information suppTied with this filing does ndtgualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplge®nial-repert is true and accurate 3nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regejwe or trustee empowered to execute thik report as required by Chapter 607, Florida Statutes; and that.my name appears in Block 10 or Block 11 1f
changed. or on an attac /1- t witit an address, with all other like emppwered.
. i -— - ) - S‘
SIGNATURE: foo—s [Tosepu T~ Divovanw  p/S-04 8503337570
- FGNING OFFIQER OR DIRECTOR Dae Daytime Prions #




