2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

3. Entiy Narme . Secretary of State
ALUMINUM FABRICATORS INCORPORATED
Prmcigal Place of Business Mailing Address
12503 RHODINE ROAD 16416 CARLTON LAKE RD
RWERVIEW FL 33569-8845 WIMAUMA FL 33508
us Us
i RO NI e
Suite, Apt. #, E\.L". Suita, Ap:. #, glc. _ KMOORE CRZEQES {T-h‘fQS}
Cay & Stata City & Swte 4. FE! Mumber Apptied For
59-3305268 Not Applicable
Ze Country Zip Counlry 5. Certficate of Status Desired O ?g.gfqgs:;tiqnai
5. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

?&ﬁ?&g&&%ﬁ- JLAKE RD Strest Acdress (P.O. Box Number ig Not Acceptable}

WIMAUMA FL 335598

Ciry Fﬂ Zip Cots

8. The ghove named entity submts ths statement for the purpose of changing s registered oflice of registared agent, or boin, in the Slale ol Flgnda. | am lamdiar with, and accep!
ihe obligations of registered agent. -

SIGMATURE

Signatie. lyped or prinled risne of vegrsiatad apent and WS £ apphoitig {(ROTE- Rag Agent B0 qurred when v DATE T —

FILE NOw!ll FEE IS $150.00 .
; - 9. Elect i Fi
After May 1,2004 Fee wlibe $550.00 rﬁii’iﬁiagfﬁfgmﬁmg | g&%ﬁ@%ﬁa
Make Check Payabie ta Floridg Department of Stale
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TILE P 3 vaete niE DlChenge [ Addiion
NAME CAKEY, ROBERT J NAME - e
|

STREETADORESS | 16416 CARLTON LAKE ROAD SUBEET ADDRESS e ,ggg?g?gggg;‘ms 15010
ory-st-2p [LITHIA FL 33547-1318 : CITY-5-Zp gt Rl ®
T {1 pecte RILE O Crange [ Additien
MAME NAME
SERELT ADDRESS STRFET ADDRESS -
CiEY-5T- 7P oTy-§7-2p
e {1 pewete e [ Change [ Additien
NAME HAME
STREET ADDAESS STRFET ADDRESS
SIrY-Si- 2 CiTY-5T- 21
THLE HER T TIRE ) Change ] Add¥ion
HAME HAME
STREET ADDRESS SIREET ADDRESS
LIr-ST- 50 LITY-ST-2p
TELE 1 peme TILE Othenge 7 Addilion
NEME wAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2F LTy -57-23P
TRE [T Deteze THEL I tharge [ Additian
HamC HAME
STHIET ABDRESS STREET ADDRESS
CiTY-S1- 2P ChiY-ST-27

12. 1 hereby certify that the nfarmation supplied wilh this fitng does not qualdy for the exampticn stated in Section 118.07(A1G), Florida Stanues. | further certfy that the information
indicated on this tepar of supplermentat eport is true and accurate and (iat my signature shall have the same fegat efféct as If made under oath, that | am an officer o7 dijectar
of the corpotahion of the freceiver o ffusiee empowered 10 execute this repost as requirad by Chapter 807, Florida Statules, and that my name appears in Block 10 of falld
changed, or on an atiachmert with an address, with ali other like empowered. —_—

SIGNATURE: _1det ; O, RobarT 7. Ontiey 2/5foY  §i3-677321

8 PN TED MAKE OF SiISRNG OEFICER OF (RFRECTOR Doyt Promi K




