2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED
DOCUMENT # Go6645 ' £ Feb 12, 2005 08:00 AM

1. Entiy Name : Secretary of State
ALUMICO, INC.

Principal Place of Businass Méill‘ng Address

C/0Q DANIEL K. HILL - C/Q DANIEL K. HILL
4801 LYNCHBURG ROAD 4601 LYNCHBURG ROAD
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suits, Apt. #, etc. : I Suite, Apt. #, ste T 1st MOORE CR2E034 (10/04)
City & State o City & State ‘ T 4. FE| Nurnber Applied For
59-2423283 Nat Applicakle
Zp Ceuntry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registerad Agent e 7. Name and Address of New Registered Agent
o S Name B
Tgbj? E‘Y"Afil\,c’:%'[LBSRG ROAD Street Address (P.O. Box Number is Not Ai:ceptable)
WINTER HAVEN FL 33880 - g
City - FL l Zin Code

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

SIGNATURE

Signalure . fyped of prmled Nams of regrstered agent and kit 7 appicalie INOTE Ragstersd Agent sgnaturs reawied whan renstaling) i T DATE

FILE Nowi! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [
; ; < . Addedto F

Make Check Payable to Fiorida Department of State edlorees
10. " OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiLE PD - S [] Delete BILE [ change ] Addition
NAME HILL, DANIEL K. NAME i rirllvlﬂﬂ?}l’:;{:i ) .
STRLET ADDRLSS 4801 LYNCHBURG ROAD STREET ADDRESS L L sl Y =
CTv-STZP | WINTER HAVEN FL o st-ap O e -80S 0% 150,00
TITLE [»} - - 3 []e|eled: I TS B ’ [T Change [ Addition
NAME DOUGLAS, GORDON G. ’ NAME
STREFT ADDRESS | 1004 LAKE SHORE DRIVE STREET ADORESS
CITY-ST- 2P AUBURNDALE FL oy 53-0p
HLE - o o O Delete I T COchange [ Additior;
MAME NAME
STRECT ABDRESS STREET ADDRESS
cY Sr-2F GIIY-ST- 7P
TLE Ooeiete [ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY ST 2P oy S1-2p
urLE - - T Delete TIE ' Clchange [ Addifion
MAME NAME
SIRELT ADQRLSS B STREET ADDRESS
CiTY-5T-21P Gy ST P
TiTLE ' Tloeste [ e o ] Change ] Addition
NAML NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-ZIP CIY-ST- 2P

12. | hereby ::larti&!I that the infgrmation supplied with l_his'ﬁling daes not qualify for the examption stated In Section 119.07(H, Florida Statutes. | further certily that the informaticn
indicated on this reparldf slpplemental repgt is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or He receber or truste wered 1o eXecute thigrepor as reécuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an gflachment with an g B, withripll othey like epowerad,
SIGNATURE! & /008 F63- 94 7-Anip

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Davumo Phone &

v r
SIGNATURE AND TYPED CH}




