2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) o FILED

DPCU MENT # K44361 Feb 26, 2004 08:00 AM
1. Entity Name S
ecretary of State
BAY AREA ALUMINUM SERVICES, INC. y
Principal Place of Business [T Mailing Addfessr
12350 BELCHER ROAD, BLDG. 2 12350 BELCHER ROAD, BLDG. 2
LLARGO FL 33773 LARGO FL 33773
i s |0
Suite, Apt. #, etc. Sunte, Ape. #, ele, MOORE CR2E034 (11/03)
Ciy & State City & State . .. | 4. FEINumber Applied For
59-2915836 Not Applicable
2p Country Zip Gountry 5. Certificate of Status Desired O §i gesqlﬁ?::'c“af =

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LUFKIN, VALERIE G : , e om

12191 94TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)

RGO FL33773

City FL i Zip Code

8. The above named entity submits this statement for the purpose orchangmg i1s registerad office or registered agenl, or both in the State of Florida. {am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE - . - .
Signatura, lyped of prirmed name of registered agom and tile f apphcahle (NOTE Regsterad Agent signaiure requred when rainstabag) DATE
FILE NOW!! FEE IS §150. 0o . . .
. 8. Election Campaigr Financing $5.00 MayBe
After May 1, 2004 Fee will be $550. 00 R Trust Fund Contribution. O Added to Fees
Malke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e P 3 Detete T [ Change D Addition
NAME LUFKIN, HARQLD E NAME RIS
STREET ABDAESS | 12191 94TH ST., NORTH - STREET ADDRESS (47 :g'jgifn{{‘}igil“ué%%agzms 5. ﬂﬂ
CITY-ST-21P LARGO FL 33773 ) _§ oSt -
TINLE VST 1 Delete TITLE [ Change [ Addition
MAME LUFKIN, VALERIE G MAME
STREET ADDRESS | 12191 G4TH ST., NORTH STREET ADGRESS
cirv-sT-2P [ LARGO FL 33773 - Lry-§1-2p -
TITLE T Delete THILE [ Change [ Addilion
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oIry-S-2P o
itk [T oetete o mur O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P LIty -ST-2P
e O Deite HIE [ Change 1 Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CITY-ST- 2P
TLE 1 ceete T [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT AHDRESS
LITY-ST- 21 CITY-S1-20P

12. { hereby certify that the infol
incicated on this report or suh
of the corporaticn or the recq

supplied with this mmg does not qualify far the exemption stated in Section 119. O?fS){']. Florida Statutes. | further cortify that the mformahon
ental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
¢k trystee gfmpowered ta gxec his repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11if

changed, or on an attachimg an add , with all othgr tikg erhgowered,
SIGNATURE: aﬁm ?1’;\ . v YALERIC @ Lorkind 2-24-0f 127 2=} 79
SIGNATURE AND TYP) R PRINTED E F{ _IENING QFFICER OR DIRECTOR Daytme Phane #




