‘2004 FOR PROFIT CORPORATION FILED

* i

' ANNUAL REPORT — - -Jan 24,2004 08:00 AM -
DOCUMENT # H73707 SR Secretary of State

1. Entity Name
SOUTHEASTERN ALUMINUM PRODUCTS, INC,

Principal Place of Business Mailing Address

§701 SUEMAC PLACE PO BOY 6427
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32236 US

- AR AR AR AN

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + e oo Ropied For

59-2567831 - Not Applicable

$8.75 Aaditional
* Feo Required .

| 5. Certificate of Status Dasired

5. Name and Address of Current Registered Agent

ROBISON, MARY A. DO NOT WRITE

1 INDEPENDENT DR

ACKSONVILLE, FL 32202 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changiﬁg its registered dﬁce or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE - o IO Ll . = . =

Signature, typad or printad name of ragisiered agert and tifa If applicable. (Nl?TE:Hogislmmpnt:ignal::e.nquireihtf?minsiaﬂng) . : L _.I?ATE R .
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing . $5.00 May e
Aftor May 1, 2004 Fae will be $550.00 Trust Fung Contribution. O ° Added to Fees

10. QFFICERS AND DIRECTORS e |

TITLE DP

NAME JACKSON, WILLIAM K. JR.

STREETADDRESS | 6701 SUEMAC PLACE

CATY-ST-TP JACKSONVILLE, FL 32254 e - e B .

e [co U00000012994

NAME WRIGHT, JOHN R. MA26/04-60028-010 158,75

STREET ADDAESS | 6701 SUEMAC PLACE : . —
CITY-57-ZiP JACKSONVILLE, FL 32254 . e i e .

TLE
NAME

gy | . e DO NOT WRITE

e T T IN THIS SPACE

NAME
STREET ADDRESS
TITY-ST-2P . . : S

THE

NAME

STREET ADDRESS
LIy -8¥-2P

Tig
NAME

STAEET ADURESS
eIry-§T-2P .

ot s - - . i

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
indicatad on this raport or supplemental repart is true and accurate and that my signatura shall have the same lagal etlact as if made under oath; that | am an officer or director
¢f the corperaticn or the receiver or trustee ampowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:: ) SIGNATURE AND TYPED OR PRINTED l‘WAHE OF SIGNING OPFIl::-E‘;Zﬂ'é.l;ifijlf:l;HJ‘_[1 qu”r /é;\g@ C?d ﬁfmyzﬁ'm{ih\%;‘ ao zo_D€

ik - = _




