2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P95000071922  *-

1. Edliry Name

B & B ALUMINUM, INC.

Principal Place of Business®

13 PLANTATION RD.
DEBARY FL 32713

Mailing Address

13 PLANTATION RD.
DEBARY FL 32713

2. Principal Place of Business

3. Mailing Address

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

05-03-2004 90460 006 ***150.00

[l

I

i

BIERNACKI, CHESTER J
1907 SUMMERLIN AVENUE
SANFORD FL 32771-3952

Suite, Apt. #. elc Suite, Apt. #, elc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
‘ 59-3347699 Not Applicable
Zp Gounty ap Couaty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
R Name

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigfiature, lyped or printed name of registered agent and titie 1 apphcable.

[NOTE: Registerad Agent signature requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Added to Feas

OFFICERS AND D!'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D [ Delete THLE [ Change [ Addition
NAME BIERNACKI, CHESTER J NAME
STREET ADDRESS |13 PLANTATION RD. STHEET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-$T-2PP
TITLE S {71 Delete TITLE [ Change [ Addition
NAME KYLE, PATRICIA A NAME
STREET ADDRESS | 3212 GARLAND WAY STREET ADDRESS
CHY-51-2IP MOUNT DORA FL 32757 CITY-ST-2IP
THLE [ Detete e O change [ Addition
TAME A e e -l -nane - e
STREET ADDRESS STREET ADDRESS
£ITY-5T-ZiP CITY-5T-2IP
TITLE 3 petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITE 7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TME [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other itke empowered.

C‘wa'lff Jd l‘/‘ &‘c‘rﬂ rﬂ-@[’,‘

Y99 22/ Y29

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ko &
VAR S

Daytime Phorne #




