2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
4000004229
ngNl;meENT #F94000 04-28-2005 90168 020 ***150.00
HYDRO ALUMINUM NORTH AMERICA, INC.
Principal Place of Business Mailing Address
807 INTERNATIONAL DR. 807 INTERNATIONAL DR.
STE. 200 STE. 200 U 0 3 4 8 1
LINTHICUM HEIGHTS, MD 21090 LINTHICUM HEIGHTS, MD 21090
T T \?Illllllﬂlllll\Illllll\l}ll\llllill|IH|I|\||IiIIIIII\IllIII‘IIIIIHHIII
Suile, Apt. #, ele. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Apphied For
35-1139550 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent

Namg
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET, STE 105 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Sgnature, typed or printed name of registerad agent and title if applicable. [NOTE Registered Agent signature required when rainslating) DATE .
FILE NOW!!I EEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Adted to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE [ change [ Addition
HAME CARTER, MARTIN NAME
STHEET ADDRESS | 801 INTERNA TION DR., STE. 200 STREET ADDAESS
CITY-ST-2IP LINTHICUM HEIGHTS, MD 21080 CAY-S7-2P
TTLE v o Deleze THLE Clcmange [ Addition
HAME SUND, ARVE NAME
STREET ADORESS | 801 INTERNATIONAL DR., STE. 200 STREET ADDRESS
CITY-ST-2IP LINTHICUM HEIGHTS, MD 21080 CITY-ST-2IP
TITLE v B Delete TILE [J Change ] Addition
NAME BOEHMAN, RICHARD NAME
STREET ADDRESS | 801 INTERNATIONAL DR., STE. 200 STREET ADDRESS
CITY-S1-7iP LINTHICUM HEIGHTS, MD 21090 CITy-ST-21P
TILE AS 3 oslete T7LE T Mcrange  [J Addition
MAME WINFIELD, FRANKIE NAME wingi edd, Erankie
STREET ADDRESS | BO1 INTERNATIONAL DR., STE. 200 STREET ADDRESS | 201 Tnbtrnahona\ Df. Sce. 200
CITY-ST-2P LINTHICUM HEIGHTS, MD 21090 CITY-ST- 1P ikt cueny \—\ew\hbs Mb Z\OAC
e VT O peless e v ] M Change [ Addiliom
A WATERS, NICHOLAS NAME waters, Nichalag cte.
STREET ADDRESS | 801 INTERANATIONAL DR., STE 200 s ovness [ 801 Teternational br., Ste. 200
Cn-$T-2P { LINTHICUM HEIGHTS, MD 21090 crv-si-zk  [Linthiciun Heighte, MD 241040
e 3 Detete THLE '~ [ Crange  [dAcdition
NAME NAME gm5£h , Glennm
STREET ADDRESS STREET ADORESS | BON “Tvbernattional B, Ste. 200
CITY-ST-2IP CITY-ST-ZIP L-;\{\th.l v qe';qm MD 21040

12. | hereby ceify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. O?(S)(l)" Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address ar Lke empowered.

SIGNATURE: Crrenin SMy T /25/0; 410-487- 4500

ssemmrz 7«: TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dare Daytims #hone #




