2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe83s2

1. Entity Name

A. P. ALUMINUM PRODUCTS COMPANY

Principal Place of Business
5459 PENTAIL CIRCLE -

Mailing Address
5459 PENTAIL CIRCLE

TAMPA FL 33625 R TAMPA FL 33625
us us
2. Princi;;al Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90028 018 ***158.75

I

34061783

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2233640 Not Applicable
p Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~~~ —BARBAS-REX-MARTIN- ~—~— o st

1509 8TH AVE
TAMPA FL 33605

Street Address {P.O, Box Number is Not Acceptable)

City

Zip

FL

Code

+  the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pinted name of registered agenl and tite

if applicable.

(NOTE: Registered Agenl signature required when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

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

ILE S O Delete TITLE [] Crange  [] Addition
NAME PLANCHART, MARIA D NAME

STREET ADDRESS (5459 PENTAIL CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 CryY-s1-2IP

TIMLE T 3 delee TITLE [ Change [ Addition
NAME PLANCHART, MARIA D NAME

STREET ADDRESS (5459 PENTAIL CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-$T-7IP

TITLE PV 1 Delete TITLE [ change [T Addition
NAME PLANCHART, AMADO NAME

STREET ADDRESS. 5459 PENTAIL CIRCLE —_ ——— asemas - [K = STREET ADDRESS » -2 v e ———— =
CITY-5T-7iP TAMPA, FL 00000 CY-5T-2F

e (3 Delete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-24P CITY-5T-2iP

TITLE ] Deieie TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

TITLE O Delete TILE [J Change [ AddHtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, of on an attachmegnt with-a

SIGNATU

dress, wi 1 other like e ered.
Do QJ

ot .

=D

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementai report is frue 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; andtha}mame appears in Block 10 or Block 11 if

Peia Plaachae

0706235

SIGHATURE AND TYPED OR PRINTED KAME CF SIGNING OFFICER OR DIRECTOR

r=/

Daytime Phone #




