2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 440025

1. Entity Nameg

STEPHENS & WOOD ALUMINUM, INC.

Principal Place of Business

9508 E M L KING BLVD
L’éMPA FL 33810

Mailing Address

9508 E M L KING BLVD
TAMPA FL 33610
uUs

o -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90375 025 ***150.00

149004814

(UMW

HIH

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
‘ 59-1506846 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name . — e e . - a m———

“STEPHENS, LARRY
9508 E BUFFALO AVE
TAMPA FL 33610

Street Address (P.O. Box Number is Not Acceptable)

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

Sgnaiure, typed or printed name of registered agent and 1itls f applcable

{NOTE: Registered Agenl signaiure requred when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O patete TITLE [ crange  [] Addition
NAME STEPHENS, LARRY W NAME
STREET ADDRESS | 408 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP TAMPA, Fi 33617 CITY-ST-2IP
TeE s [ Detete TALE Clchange [ Addition
RAME WHITEHEAD, AL NAME
STREET ADDRESS (509 S LARRY CIRCLE STREEY ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2P
CTmE | . . I Delete . TLE = s e e aiiiwmwmae o oo[2) Change~  [C-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ILE [ patete TILE Cdchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2IP CITY-87-2iP
TIMLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CirY-sT-2IP CITY-§7-2IP
TTLE ) RN ' 3 Detete TME (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CfFY-ST-2P CITY-5T-2P

12. { hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3}i), Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental report is true and
of the corperation or the receiver or trustee empowered

changed, or on an anacw address with a|
SIGNATURE: :

ther like e

curate and that my signature shall have the same legal effect as if made under oath: that { am an cfficer cr director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

;%% g gz ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




