2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F52964 Feb 12, 2004 08:00 AM

1. Entiy Narna c/e Secretary of State
PASCO ALUMINUM & SCREENING, INC®

Principal Place of Business Mailing Address

17422 US 19 17422 US 19
HUDSON FL 34667 - HUDSON FL 34667

Suite, Apt. # etc. Suite, Apt. #, etc MOCRE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
o 59-2176790 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [N} ?i.g?q‘??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAEDER, KENNETH F Street Address (P.0. Box Number is Nat Acceplab!
18223 PARSONS RD Teet Adaress (.0 Box Number is Not Acosplabie]
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o primtad name of registared agent and (Rle f applicable (NOTE Registered Agent signature requrred when soinstating] DATE
FILE NOW!! FEE IS $150.00 ) .
. 9. Elects Fi
After May 1, 2004 Fee will be $550.00 Slocuon Campaign Fnarcin 1 $5.00 vay s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DsT O Detete e [T change [ Addition
NAME MAEDER, SANDRA J. NAME
STREET ADDRESS | 18229 PARSONS RD STREET ADDRESS
CiTy-SY- 2P BROOKSVILLE FL CITY-S1-ZiP
TME DpY  pejete TTLE {1 s [J Change ] Addition
NAME MAEDER, KENNETH F Nabig i ,‘ligﬂiliﬁgg,ﬁlgiir olotsoon
STREET AGERESS | 18228 PARSONS RD STREET ADORESS Lo L, i ~hda
CITY-ST-21P BROOKSVILLE FL CITY-ST- 2P
TITLE ] oelee TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-S1- 2P
TLE 3 Delete TLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP Gy -5T-2P
THiE [ Delete Ik [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T- 2P
TILE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY- 5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0‘1’?3)(?). Frarida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurale 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 repont as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an afjachment wisrin address, with all other like empowered.

SIGNATURE: W Aepneth  phpeder 97/003!/05/ 727 56,3V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Frone ¥




