2004 FOR PROFIT CORPORATION

ot A

ANNUAL REPORT (AR)

FILED

DOCUMENT # 850111

1. Entity Name

ABCO ALUMINUM PRCDUCTS, INC.

Pringipal Place of Business
10400 68TH ST N

PINELLAS PARK FL 34665

Mailing Addrass

10400 68TH ST N

PINELLAS PARK FL 34666

2. Principal Place of Businass

3. Mailing Address

[

Suite, Apt #, eic.

Suite. Apt #, elc.

Secretary of State

[

MOOCRE CR2E034 {11/03)
City & State City & State 4. FE! Number Appled For
59-1893080 Not Applicable
Zip Country Zip Country 8. Certificaie of Siatus Cesired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARVELLI, ARTHUR

10400 68TH ST N
PINELLAS PARK FL 34666

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

City

FL Zip Code

8. The above named entity submits thrs statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent

SIGNATURE

Sgnatwre yped of printad "W tilke  applicable

{NOTE Registered Agenl signatuse required when reinstaineg) DATE

' FILE NOWI! FEE{‘IS $15000 .7
Aler May 1, 2004 Fee 15}

Mzke Check Payable to Florida Department of State -

8. Election Campaign Financing
Trust Fund Contnbwution

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PsT (] oetete TITLE C3change [ Addition
NAME SCARVELLI, ARTHUR HANE -

STHEET ADDRESS | 10400 68 ST NO STREET ADDRESS ) i;’*-}}UUDﬂDBE 1z

erv-st-z |PINELLAS PK, FL 00000 CiTY-S1-7P D2/08/04-80136-021 150,00

mie vD O Detete TITLE O Change [T Addition
NAME SCARVELLI, PATRICIA NAME

STREET ADDRESS | 10400 68 ST NO STREET ADDRESS

ory-sT-ZP - |PINELLAS PX, FL 00000 CiTY-ST-2IP

TILE L] Delets TILE Cchange 3 Additior
NAME HAME

STREEY ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

TTLE [ Delete TITLE I Change  [J Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

oTy-ST-Zp CiTY-ST-2IP

TITLE [T Delste TIE Ol crange [ Addition
RAML NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-ZP

THLE 3 Detete e [ change [ Addition
KAME NAME

SYREFY ADORESS STREET ADDHESS

CITY-S7-7P CITY-$T- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corparation or the recewver or trustee empowered ta exacute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dr

changed, or an an attachment wai

SIGNATURE:

. with a!lé_heriik{ empowered.

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

3«5\@{

Gaytme Prare &




