v
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. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # H73707 Secretary of State

1. Entity Name
SOUTHEASTERN ALUMINUM PRODUCTS, INC.

Pringipal Place of Business ) . ,Méitiﬁg Address
6707 SUEMAC PLACE PG BOX 6427
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32236 US

== [EW MWL

01102005 No Chg-P CR2E034 (10/03)

Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e AP T

59-2567831 Not Applicable

0O $8.75 Addiional

5. Cortiflcate of Status Desired Fee Requirad

8. Name and Address of Current Registerad Agent

ROBISON, MARY A. : 60 NOT WF{IT-EW

1 INBEPENDENT DR

TKeoNLLE FL 202 | = -~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
the abligations of ragisterad agent. : : :

SIGNATURE — — — S —
Sigralure. typed o prinied name of registerad agent ang tive i applicable {NCITE Registerad Ageny signare tequired when relnstating) i : DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 vay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10. ] OFFICERS AND DIRECTORS i | I

e bP HENEN0 1 54358

NAVE JACKSON, WILLIAM K. JR. P Ao P z
STAEET ADDRESS | 6701 SUEMAG PLACE HEAS-B0027-004 150, 00

CITY-ST-2IP JACKSONVILLE, FL 32254

e cD

NAME WRIGHT, JCHN R.

STREET ADDRESS | 6701 SUEMAC PLACE
CITY-$7-2P JACKSONVILLE, FL 32254

TILE
NAME

e DO NOT WRITE

Iy -5T- 2P -

D IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-.2IP

TILE

RAME

STREET ADDRESS
CITY. 5T-2iP

TinLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 190‘?;3](?}, Florida Statutes. | further cerfify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or diractor
lrustes empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioch 11 i
n addrass, with all other like empowered.

Jotiw R URiguT ' [ro/o5 oyt 78/~ §R00

LSIGWUHE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Tiate Dayiime Fhone #

of the corparation or the recaiver
changed, or ¢n: an attachment wi

SIGNATURE:

—




