2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000036451

1. Entity Name

MCDONALD ALUMINUM INC

Principat Place of Businass

5817 20TH AVE NwW
NAPLES FL 34119

Mailing Address

5817 20TH AVE NW
NAPLES FL 34119

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90739 006 ***150.00

I
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|l

|

[N

MCDONALD, WILLIAM
5817 20TH AVE NW
' NAPLES FL 34119

e ’ |

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, 8lc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
56-2289525 Not Applicable
Zi Count i Count iti
0 ountry Zp untry 5, Certificate of Status Desired ] $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Bax Nymber is Not Acceptable)

City

FL inp Code

the obiigations of registered agent.

SIGNATURE

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

Signature. typed or priate:}name al registerad ageni and title if apphicable

{NOTE: Regisiered Agent sigralure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

", ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE oP - 3 Delste THLE [ Change 7] Addilion
NAME MCDONALD, WILLIAM NAME
STREETADBRESS | 5817 20TH AVE NW STREET ADDRESS
CHY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TITLE DS O elete TILE [J Change ] Addition
NAME MCDOCNALD, DORRI NAME
STREET ADDRESS [5817 20TH AVE NwW STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 CITy-sT-zip
TITLE \ [ petete TME [CJ Change ] Addition
NAME DEERING, ROBERT NAME
STREETADDAESS | 27503 AMIGOS T STREE! ADDRESS
cimv-s1-2P  |BONITA SPRINGS FL 34135 GITY-ST-2P
TITLE O pelete TILE {1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2P
ME O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ pelste TITE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
;EMY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like gsppowered.

Wl

(Am il m‘-ppv/m‘/c{@c»ouﬂ ‘53?{ 72 -}7/,

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A ———— e ——————

Date Daytume Phane #

|

“‘




