2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000028359

1. Entity Name

STEEL ART & DESIGN, INC.

Feb 07, 2005 08:00 AM
Secretary of State

Mailing Address
7081 S.E. 150TH AVENUE

Principal Place of Business
7081 S.E. 150TH AVENUE

MORRISTON FL 32668 MORRISTON FL 32668 -
Suile. Apt ¥, olc, _ Suite, Apt. #, eic. 18t MOORE CR2E034 (10!04)
City & State _ City & State 4. FE! Number Applied For
59-3568594 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o | Name
?gﬁL‘{LISJ ,EHf\El?OC%LHDA%ENUE Straet Address (P.O. Box Number is Not Acceptable}
MORRISTON FL 32668
City FL ' Zip Code

8. The above named entity submils 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 registerad agent.

SIGNATURE

Signaturo, typed o prinled name of lag-vsreréd aéeritar-\ah_llé Té:i{]lfca_h\é__ )

——————— . -
{NOTE Regisiared Agant signatuse required when rainstating) DATE

FILE NOW!! FEE IS $180.00° "
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centributicn, [0

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
WLE P 3 Delete TILE [CIchange (] Addition
HAME GOULD, HARQLD A NAME UGBDGD'T’

' ’ 261
STRECT ADDRCSS | 7081 S.E. 150TH AVENUE STRECT ADDRESS 02/08 ;Dg_réﬁﬁﬁx?_s_' -

[y ¥ { ﬁ}g I.JD. Bﬂ

CITY-ST-2IP MORRISTON FL 32868 CiTY SE 2P
TITLE ST 3 Delate e [ change [ Addition
NAME GOULD, CARALEE - NAME
STREET ADDRLSS | 7081 S.E. 150TH AVENUE STREET ADDRESS
Y- ST- 2P MORRISTON FL 32668 GHY SI-ZIP
TTLE [ pelete HILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-8T- 2P CITY-ST-2IP
TITLE 1 Delete HIILE [] change  [J Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete AnE [J Change [ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ilLe [ Dejete nee [Jchange  [CJ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-5T-2iP . CITY-S1- 2P

12. | hereby certify that the informapd
indicated on this report or sy Gl
of the corporation or the rg é’
changed, ar an an attaghbt

SIGNATURE:

mental report is

Br or trusteggmo

with an adgfess i
VA

27 10 expcule this repo

supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(P), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

£ /Zo;tgf Ty 57 Y67,

Dayteris Phona ¥ L




