1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

ecretary of State

DOCUMENT # 642694

1. Entity Name

SUPERIOR ALUMINUM INSTALLATIONS, INC.

04-19-2004 90351 Q08 ***150.00

Principal Place of Business

3005 FORSYTH RD
WINTER PARK, FL 32792

Mailing Address

3005 FORSYTH RD
WINTER PARK, FL 32792

24048133

2. Principal Place of Busingss

3. Mailing Address

TR CRRCRR AR A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04062004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
- 59-1951755 Not Applicable
Zi “Counitr £ip Count i
,F_J . Y ' ouniry 5. Cerlificate of Status Desired (W] $8.75 Additional

- T e - o . . Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent - ——

Name
ORIE, ALICE R

14254 LAKE PRICE DR.
ORLANDO, FL 32826

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

City

FL | Zip Code

8. The above named entity submits lhis statement for the purpose of changing it registered ¢ffice or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature. Lyged or printed name ol regisierad agent and |4ie i apolicable.

{NOTE: Registerad Agent signalure requirad when reinstating) DATE

| - FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

55.00 may Be S
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

e D 7 Defete TILE [ Change ] Addition
NAME | ORIE SR, THOMAS A : NAME

STREET ADDAESS | 14254 LAKE PRICE DR. STREET ADDAESS .

GITY-8T1-21P ORLANDO, FL 32826 CITY-8T1-2IP

TITLE P T Delete TITLE [ change  [] Addition
NAME ORIE, ALICE NAME

STREET ADDRESS | 14254 LAKE PRICE DR. STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32826 CIfY-S1-2IP

TME vV O delete TIE O Ghange [ Addition
MARE_ - = ORIE,. TIMOTHY J __ - = | NAME L. — . - e . -

STREET ADDAESS | 13122 MARSH FERN DR SIREET ADDRESS

CITY-S1-Z2IP ORLANDO, FL 32823 CITY-ST-2iP

TITLE ST 3 velele THLE [ Change [ addition
NAME + ORIE, GINA M NAME

STREET ADDRESS | 13122 MARSH FERN DR STREET ADDRESS

CIIY-5T-21 ORLANDO, FL 32828 CITY-ST-2P

TILE [ petzte TILE [} Change [ Addition
NAME NAME .

STREET ADDRESS SIREET ADGRESS

T -§1-2P ChY-S)- 2P -

IILE ' , o [ elete it [ change ~ [J Aadition
KAME oo |0 el i NAME

STREET ADDRESS © STREET ADDRESS o

CHY-3T-2P . CIY-5T-2IP

12. | hereby certily that the information supplied with this filing doas not qualify fof the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the_corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

:: & 0».‘,,_, Pres, L/ 5-0uf “07- 678 o Sos

Bate Dayline Phone #

Ao o



