2005 FOR PROFIT CORPORATION
____ ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # P99U00019629

1. Entity Mame

SCRAP GOLD, INC.

— o e — o

- Secretary of State

Principal Place of Business’

1023 JOHN SIMS PKWY.
MICEVILLE, FL 32578 -

" Mailing Address

- 1023 JOHN S5IMS PEWY.
- NICEVILLE, FL 32578

DO NOT WRITE IN THIS SPACE

5, Name and Addregs of Current Reglstered Agent '

HOUCK, WILLIAM J
4557 KNOLLWOOD LANE
NICEVILLE, FL 32578

ARV IR ARG

01192005 No Chg-P CR2E034 (10/03}
4. FEl Number Appiliad For
53-3558222 Not Applicable

0O $8.75 additional

_ 5. Certificate of Status Desired Fee Hequlre "

- DO NOT WRITE
IN THIS SPACE

- »o, .
o — .

o g R o oA

e e
8. Tha sbove ramed entity submits :hns siatemem for t‘ne purposa of changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE —_—— p ~ R

Signature, :yped er prirted name of reg:stered aqen! and ﬂtie if applncable
——

. {NOTE. Reqnszered.AgeuLs_ygamru required wren reinsiating) u DATE
- S = - P . - . 3 7. .

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee wdl be $550.00

9. Elgclion Campaign Financing
Trust Fund Contribution.

§5.00 MeyBe ( g130) 5 0 Al

10.

ST CEAS ANDDIRECTORS o ]

TmE
NAME

STREET ADGRESS | 4557 KNOLLWOOD LANE
GIFY-ST-ZP

D ] o
HQUCK, WILLIAM J

NICEVILLE, FL 32578

TILE
NAME

STREEY AQDRESS | 4557 KNOLLWQOD LANE
CITy-ST-2IP

D
HOUCK, SUSAN M

NIGEVILLE, FL 32678 .= . . - . -

TITLE
NAME

STREET ADDRESS
CIry-§7-21p

WTLE
NAME

STREET ADDRESS
Cliy.£T. 217

pp— . e S S L,____

THLE
NAME.

STREET ADDRESS
ciry-s1-.21p

.DO_NOT WRITE
IN THIS SPACE

TILE
NAME

STREET ADDRESS
CIry-57-2P

I e

12. | hereby certify that the information suppliad with this filin does not qualify for the axemption stated! in Section 119. 07 3)(i), Flonda Statutes. 1 further carhfy that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger o ditector
of the corparation or the receiver or, lee empowered 1o axecuts this report as required by Chapter 607, Florida Stalutes; and thal my nama appears In Block 10 or Block 11 if

changed, or on an attachment wi

address, with all other like empowarad.

J—‘?a 05 Ko~ é?’ﬁ—/f‘//

Daylma Phons

cf( /oﬁtaa



