—
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2004 08:00 AM

DOCUMENT # G33087 Secretary of State

1. Entily Name
GATOR ALUMINUM OF PINELLAS COUNTY, INC.

Principal Place of Business Mailing Adgress
1400 - 49 AVE NE 1400 - 43 AVE NE
STPETE, FL 33703 ST PETE, FL 33703
03242004 No Chy-P CR2E024 {10/03}
DO NOT WR'TE IN THIS SPACE 4. T'Ci Number Apphied For
59-2317655 Mot Applicable
5. Cadficate of Status Desires L] ?i;fq :;gfg‘ma'

6. Name and Address of Curreni Registered Agent
BARRIE, ROBERT D
1400-49TH AVENUE NORTHEAST - DO NOT WRITE
ST. PETERSBURG, FL. 337G3 IN TH I S S PAC E

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent. or teth, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SRGNATUPD'&E" IR S RRE s

Sigature typed of prnied nismie of rogistened agen) amd o d aupbcabis {NOTE Regrstesed Ageni signature recque et wiien sginsiating) . . DATE
FILE NOWIH FEE IS $150.00 9. Etection Cammpalgn Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contnbubon, O AcdectoFees
10, GETICERS AND DIRECTORS ;
ity P
MAME BARRIE, RCBERT D
STAEET ADDRESS | 1400-49TH AVENUE NE. Ugi}ﬁgﬁl 02087
owysi-a¢ | ST. PETERSBURG, FL 33703 04/05/04~680042-005 150, 00
SLE -
NAME
STREET ADDRESS
Gy 5107
TILE
NANE

asar DO NOT WRITE
- IN THIS SPACE

TIeE

mp2dl

STRELY ADDARESS
Cely-S1-2IP

TIE

HARE

SIREET ADDRESS
Cile-§t- 2P

12, { heteby ceriily that the information supplied with thes filing daes not quahiy for thie examption stated s Seolion 11LLF{INE, Porida Statutes. | furthar gertily that the inforaation
indicated an this sepont o5 supplsmenial repart is rue and accurate and ibat my signature shafl have the same jegai effect as if made under oaih; that | am an officer or direcior
of the corporation or Iha receaiver or bustee empoweared ta execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bipek .11 #
changead, or oo an atlachment with an a5, with all othor ke empowarad

SIGNATURE: < DB .
YPED QR PRINTED NAME OF SIGNING QFFICER OR DIAECTOR - Date Daytane Prone #




