2004 FOR PROFIT CORPORATION

““— ANNUAL REPORT (AR) FILED |
DOCUMENT # H15357 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
SUN STATE ALUMINUM, INC.
Principal Place of Business Mailing Address
§154 FORT KING RD. 6154 FORT KING RD.
ZEPHYRHILLS FL 33542 ZEPHYRMHILLS FL 33542
i = (ARG
Suite, Apt #, elc Suite, Apt #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
59-2411427 ot Appiicabie
Zip Country Zip Country 5. Certificate of Status Deswred m| geae.g;.iquﬁii;ﬁonai .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent )

Mame

?%%%Eisﬁz\,ﬁﬁg é.! DR. Street Addrass (P.O. Box Number is Not Acceptable}

DADE CITY FL 33525 : I

City ' FL‘I Zip Code

8. Tre above named entity submits thus statement lor the purpose of changing s registered ofice or registered agent, or both. i the State of Fiorica. | am farniiiar with, and accept
the obtiganons of registered agent.

SIGMATURE — . - - —
Smgnahwe. typec o protad aama of regrsterad agem and Te d agpkcacie [NOTE Hegtslered Agant signalurg regua'ed when re0s1atng) DATE
1131 150, ) i
FILE NOWIR FEE ;$ $150.00 : . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund ContriSution. | Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AMD DIRECTORS it. ADDITIONG/CHANGES }’9 OFFICERS aND DIRECTORS IN 11
s P 03 oo i UOO000N36 g Diohwe  Diasiion
NAME CORREIA, KEITH . NAME f 2 = -
STREFT SDDRESS | 14425 SKYLINE DR. STREET ADDRESS 12/06/14-80047-023 150,08
CITy-8T-219 DADE CITY FL CITY-57-219
e DVP ' O petee BLE ) [ Chenge L3 Addition
NAME CORREIA, MICHAEL P HAME
STREET ADDRESS | 37608 SKYRIDGE DR STREET ADDRESS
LiT¥-57- TP DADE CITY FL 33525 oTY-51-80
me 3 Deteta TRE o Tl Change L] Acdition
AT HAME
STAEET ADDRESS STRFEY ADDRESS
CITY-S1- 2P CRY 51 3F
TmE O oekte TE ) - Ol Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST. 2P CITY-ST- 1P
e 3 pelee L O Grange L1 Addaion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y51 1P CiTY-S1-ZP
Tz ' ) Detete e ' ' ) lchange [ Addiion
NAME NAME
STREET ADGRESS SIREET ADBRESS
CITY-ST- 289 CHY-ST-2p

12. § hereby certify that the information supplied with this ﬁiing does not quaiity for the exemption stated in Section 119.07(310), Florda Statutes, | further certily that the information
indicated an this zeport or supplemental report is true and accurate and Wal my signature shall have the same legat effect as ¥ made under ozth, that { am an officer ar director
of the corporabon G the recever or Bustes empowered 10 exccute this report as reguired by Chaptler 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 4f

; auEred. .
Cocernl TN (EnYISaTmR

shanged, or on an attachment with an addresg, with s
Bayume Phone ¥

SIGNATURE:




