2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # G09723

1. Entily Name

GATOR ALUMINUM, INC.

ecretary of State

04-09-2004 90031 027 ***150.00

Principal Place of Business

4620 N.W. 13TH STREET
GAINESVILLE FL 32609

Mailing Address
P.O. BOX 14165

GAINESVILLE FL. 32609

2. Principai Ptace of Business 3. Mailing Address

N Y

Suite, Apt. #, etc Suite, Apt. #, etc.

MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2285095 Not Applicable
Zp Countrly Zip Country 5. Certificate of Status Desired () $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Name
" TRUSSELL, DONALD L™ - - —— =i = . — —=
4620 NORTHWEST 13TH STREET Sireet Address (P.O. Box Number is Naot Acceptabie)
GAINESVILLE FL
City Zip Code

FL

the obligations of registered agsnt.

SIGNATURE

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

Signature, typed o printed name of registerad agent and title if applicabie.

(NOTE: Registered Agent signatura reguerad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i sV 1 Delete TE [1change [ Addition

NAME RUSSELL, DEBRA L NAME

STREET ADCRESS | 4620 N.W. 13TH ST. STREET AGDRESS

CITY-ST-2IP GAINESVILLE FL CITY-$Y-2tP

TITLE P 1 Delete TITLE [ change [ Addition

NAME RUSSELL, DONALD L NAME

STREET ADDRESS {4620 N.W. 13TH ST. STREET ADDRESS

CiTY-§T-21P GAINESVILLE FL CITY-ST-2IP

TMLE ' [ Datete TITLE [ Change  [J Addition

NAME NAME

STREETADDRESS |~~~ "~ ~ T — - STREET ADDRESS (-~ - - .

CITY-ST-Z2IP l CITY-ST-21P

TIME 3 Dalete TIE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIy-SI-21p CITY-ST-2IP .

T ’ 3 Delet ML [ change [ Addition

RAME NAME T oo .

STREET ADDRESS STREET ADDRESS T

CITY-S7-2IP : CITY-57-24P s

FINLE {] Detete TITLE 3 change ] Addition
oM el e L s - . L. G e e e LT T e e ynn g D Y

S.TRE.E'[AADDRESS‘:, _ ) _ STREET ADDRESS T ,w Y B

Ciry-st=zip - T e e - CIY-ST-2P «

12. | hereby certify that the information su|
= * indicated on this report or supple|

of the corporation or the recehv

changed, or on an attachmel

SIGNATURE:

goes not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gccurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
# exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al"other like empowered.

“" ShafiATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/é/ﬂ'!/ 352)3299767

Date Daytime Phone #

i




