2004 FOR PROFIT CORPORATION
ANNUAL REPORT.{(AR)

DOCUMENT # 597409 o

1. Entity Name

DOWELL'S ALUMINIUM, INC.

Principal Place of Business . Mailing Address

115 PHILADELPHIA BLVD. .
PALM HARBOR FL 34684

115 PHILADELPHIA BLVD.
PALM HARBOR FL 34684

2. Principal Ptace of Business

S A /‘50/5’,

3. Mailing Address

SDAE AS

e M

Suite, Apt. #, etc. Suite, Apt. #, eic.

r

MOORE

FILED

B

I

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90266 001 ***150.00

I

CR2E034 (11/03)

ale ity & State
&sn //4/?30@ ﬁ_ City & Stat oy

4. FEI Number

57-0681230

Applied For

Not Applicable

DOWELL, BEN C
115 PHILADELPHIA BLVD.
PALM HARBOR FL 34684

.- — P

Z|p R niry Zip Country - . $8.75 additionas
- N tificate of d
217L 2,?/\/55 / 4 < ‘e 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . am - - e e e e e -Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

4/25/ A

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

{NOTE: Registerad Agent signature required when reinstating)

[

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N +1
[ Delete T [J Change  [3 Addition

NAME DOWELL, BENC NAME

STREET ADDRESS | 115 PHILADELPHIA BLVD. STREET ADDPESS

CITY-ST-2IP PALM HARBOR FL 34684 CITY-S1-2IP

TITLE STD O petere TITLE [} Change (] Addition

NAME DOWELL, JOANNA P NAME

STREET ADDRESS 3 115 PHILADELPHIA BLVD. STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-21P

TLE 3 Delete THILE ) Change ] Addition
THAMES = - e s S e - To- e e~ B - NAME - m— T T T R e T CoTT T e “" o

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST- 2P

1113 [ Delete TITLE ] Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 Delete THLE [ chanrge [ Addition

NAME NAME ‘
 STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ‘ CITY-ST-ZP .

-TIME ) ! [7] Detete _ TLE . [J Change 3 Addition

NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ ¢ I CITY-ST-2IP -

changed, or on an attd i :s¥yith all other like empawe

12. | hereby certify that the anformatvo supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infarmation
A A report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ed.

//A//m/ 727796 -8254.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR S

"Date

Daynme Phone #




