2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 585338 e | Apr 13, 2005 08:00 AM

1. Entéy Neme Secretary of State

FRY BROTHERS ALUMINUM, INC.

Principal Place of Business Mailing Address

28087 CLEVELAND AVENUE 28057 CLEVELAND AVENUE

PUNTA GORDA FL 33982 ’ ’ PUNTA GORDA FL 33982

i s D
Suite ApL. #, etc. Suite, Apt. #, etc. _ 15t MIOORE CR2E034 (10104)

s S owEme & PR NOT APPLICABLE | [reean s
Zip Country Zip l Country 5. Certificate of Status Deslred a gfe'g;‘sq?;ggiﬂ"a] B

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

Name

27430 DUTCH AVE Street Address (P.QO. Box Numbér?ﬁlct Acc.eptablaJ_-

PUNTA GORDA FL 33982

|
FRY, REBECCA L }
|

| co B[ (BT

8. The above named entity submits this statement far theT:)urpE)se of changlhg its reglstéred?:?ﬁ;;e 6Tré§istered agent, of Goih, in the State of Florida. | am familiar with, and aca-
the obligations of registerad agent.

SIGMATURE

Sigrate, typod of printad namae of registared agent and lite it appkeabke {NOTE F(ag;smm}:l Agont sgnalure requirad whon leinstaling) TATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable io Florida Department of Siate

9. Election Campaign Financing $5.00 may:
Trust Fund Contribution. [0 Added to Fees

d0. ~ 7" T OFFICERS AND DIRECTORS N T __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y V8D T celete 11 O change &
NAME FRY, WILLIAM E NAME UD0M03DIRZE .

STRFLE ADDRESS [ 27430 DUTCH AVENUE SIRTET ADPRESS (47 i3/ 85—88541“5131 1.53. i

CY 3P 7P PUNTA GORDA FL Y-S 1P

Tk PTD 1 Delete e T Changs &
NARKE FRY, REBECCA HAME

CIREET ADCRESS 1 27430 DUTCH AVENUE SIREET ADDRESS

CITY -51- 7P PUNTA GORDA FL CHY-SE-71P

Tk Y O Deiete Tl O Change A~
NaME FRY, DARYL L NAME

SIRLET ABRISS {5001 RIVERSIDE DRIVE SIRFET AGDRESS

Cire- §1- 4P PUNTA GORDA FL 33082 ciy-Si- e

TiLE [T Detate RHILE Cchange  [JA
RIARAE , KAME

STREST AORLSS SIREET AGUSEESS

CHY-5i- 0 (iY-81 AR

TIE . 3 Detete e [ Change [T &
HAME HAME

STREFT ANCRESS SIRCETADGRESS

Cify-SI- 1P Gir-s1ap

ikt [ Delete i3 [ cthange [Jat-
NAME NAME

STAELT ADDRESS STREET ADBIRESS

Chi-81 Iig . (RIS

12. | hereby certify that the information supplied with this ﬁnng does not qualify for the exemption stated in Sectien 119.07{3)(1, Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report i rue and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or direch
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or an an aljach withy an address, with alf othgr like empowered.
SIGNATURE: ,X’/,aeﬂad Wy Kebecca .. Fry  ostfor /s (‘Z*—K J)émz’%b

NATURE AND TYPED OR PRINTED NAM, HENING OFFICER OR DIRECTDR FAI™




