2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 468556

. 1. Entity Name

ALACHUA ALUMINUM AND SCREEN, INC.

Principal Piace of Business

5650 NW 165TH ST
LEENTON FL 32693-9508

Mailing Address

13071 SW 166TH CT
CEDAR KEY FL 32625
uUs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90510 041 ***150.00

|

1

Il

kIR

Suite. Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-1576479 Not Applicable
Zi C i Zi t ith
P ountry |p Country 5. Certificate of Status Cesired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

— FULMERJR-RUSSELL M--- -- -~
13071 SW 166 CT
CEDAR KEY FL 32625

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations 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 ot printed name of registered agent and fitle If apphcable.

(NOTE: Registerad Ageni signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TIFLE P O peiete TILE [dchange  [C] Addition
NAME FULMER, JR., RUSSELL M. NAME

STREET ADDRESS | 13071 SW 166 COURT STREET ADDRESS

CITY-ST-7IP CEDAR KEY FL 32625 CITY-ST1-2IP

TIMLE O Detete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE 1 peiete TITLE [J Change  [_] Addition
NAME T T NAME o -

STREET ADDRESS +jme —m wemrm = 2= e+ e - o e . - e N STREET ADDRISS _ e e e e e N
CITY-STF-2P CITY-ST-2IP

THLE [ peiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TiLE (] celete TMLE [ crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-ZIF

changed, or on an attachment with an addre:

SIGNATURE el 55 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with alt other like empowered.

Y Hossao N Fi M ERANE

5D SY3-Fo3y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gyt (3

Date Daytime Fhone #




