2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # H2g844 " Mar 06,2004 08:00 AV
1, EmsT e Secretary of State
FULL SERVICE ALUMINUM, INC,
Principal Place of Business ‘ Mailing Addr_ess ]
24100 TISED BLVD., UNIT #3 24100 TISEC BLVD., UNIT #3
PORT CHARLOTTE FL 33380 PORT CHARLOTTE L 33980
T i LR AR A kR
Suite, A,QL #. g1, - Swte. Apt. #, e, ] MOORE CR2E034 (-[ 1/03]
City & State Cry & Stale ” 4, FEI Number N Applied For
e . 98-2479911 Mot Applicable
Iip Country Zip Country 5. Certificate of Status Desired 0l Ei.;g L.::i:étionai
§. Name and Address o Curreni Registered Agent , 7. Name and Address of New Registered Agent
MNams
gﬁlé%yﬁélégméﬁu UNIT #3 Street Address {(P.O. Box Number is Not Acce;;'axéble) —
PORT CHARLOTTE FL 33980 = —= ' ——
City FL i Zp Code ]

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

SIGNATURE - ‘ P =

Signature, tvped of prrted nama of wgmlma;ség'enzé;l;! tida ¥ apphicahie. rNAG'TE: Regusiered Agen! Signature regquired when remstating) DATE -
B -"r' H g S s b -.-;'l':'.-'v"' -
FILE NOWII! FEE i§ $=1 0.0 - 9. Eiection Campalgn Financing $5.00 fMay Be
After May 1, 2004 Fee will be $550.00 ~ . ° Trust Fund Gontribution. O  AddedtoFees
Make Check Payable to Florida Department of Stats -
10, OFFICERS AND DIRECTORS. o l i1, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
AE FDS £ Delete e 1 Change ] Addilion
HAME BAILEY, ALVIND NAME 0 e ’
' i)
STREET ADCRESS | 24100 TISEO BLVD., UNIT #3 STREET ADBRESS 14 r%g%g%g%ﬁg%gzm? 150 BD
CAY-ST-zF  |PORT CHARLOTTE FL 33980 . - | oivestap e ’ " L
g [ pelete TILE, [ Changs £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5F- 7P o _ ] crvesrae o
THLE 3 Detete THiE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
Y -ST- 7P CITY-ST-2IP )
TTLE [ Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST- 7 _
THILE 3 Delete THLE [J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-57-2P , _ -
TITLE £73 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS - ) STREET ADDRESS
CITY-ST-2P oaY-§T- 2P

12. | hereby certi{g that the information supplied with ths £l es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supple repar is rue LEJ& and ihat my signature shall have the same legal sffect as if made under cath; that | am an officer or directar
e

of the corporation of the receiv empowandd to Sxecite thi orf as required by Chapter 807, Florida Statutes, and that my name appears In Block 30 or Block 11 if

changed, or on an attachmeapt with /?7 ered.
SIGNATURE:

- - s
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

3 Aby FYI1C29-2778
PN Da

Ie Daytne Phone



