2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G96645

1. Entity Name:

ALUMICO, INC.

Principal Flace of Business

C/ODANIEL K, HILL:~..: .,
4601 LYNCHBURG ROAD * **~
WINTER HAVEN FL 33881 _ -

- ’ . - i

e

Mailing Address

C/0O DANIEL K. HILL

4601 LYNCHBURG ROAD
WINTER HAVEN FL 33881

2. Pringipal Placeof Business

i) !

3. Mailing Address

i

I

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90368 048 ***150.00

e

I

Sulte. Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEL Number Applied For
59-2423283 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
HILL, DANIEL K. :
4601 LYNCHBURG ROAD Streat Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL. 33880
City Zip Code

FL

the obiigaticns of registered agent.

SIGNATURE —

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

L™

Signature. typed of printed name of regisiered agont and utle «f applicabie.

[NOTE: Registered Ageni signature requrred when reinstating)

ot g

egrn.

e iy ek et |

3 o BT i
$5.00 Ma;\B e
Addeéd to Fees -~

)
7

100 % 4= “OFFICERS AND DIRECTORS 2. ™ LI T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 13 .« 7
me o FPDEA - L T O opgea e | ime-se | e TR [ ctange [ Addition
NAME HILL, DANIEL K. NAME

STREET ADCRESS | 4601 LYNCHBURG ROAD STREET ADDRESS

CITY-ST-2iP WINTER HAVEN FL CITY-ST-2IP

TLE D O Delete TITLE O Change  [J Addition
NAME DOUGLAS, GORDON G. NAME

STREET ADDRESS | 1004 LAKE SHORE DRIVE § STREET ADDRESS

CiyY-ST-2IP AUBURNDALE FL CITY-ST-21P

LE O pelete TITLE [JCharge [ Additian
NAME NAME

-STREET ALDRESS s | — + -~ —memm A s -~ TN S-IREETADDHESSA mm———— o T T T

CITY-ST-21P ITY-5T-2P

YITLE [ Delete e [[J Change  [] Addition
NAME NAME

STREET ADDRESS § STREE? ADDRESS

CITY-SF-2IP CITY-ST-ZIP

TITLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-ZIP

TITLE [T Delete TITLE [ change 3 Addition
NAME — NAME

STREET ADDRESS | STAEET ADDRESS

CITY-ST-2P : CITY-S1-21p

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phana #




