I'd

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

LBOCUMENT # He3658 Feb 04, 2004 08:00 AM
3. Entiy Name Secretary of State
J & B ALUMINUM, INC.
Prnopat Place of Business Maiking Address
3812 COCONUT TERRACE 3812 COUONUT TERR.
BRADENTON FL 34210 . BRADENTON FL 34210
us us
T 0O ETRERO  e
Suite. ARt #. elc Sufe, Agt # elc MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Applied For
. 58-2584522 Mot Applicarie
< Country 29 Cauntry 5. Cartificate of Status Desired [ ?i‘g?qﬁidéﬁcﬂm _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name
gg? 2B %\gtégl\’lij}?ﬁrgﬁ%%%-é t Street Address {P.O. Sox Nurber is Not Acceptable}
BRADENTON FL 34210
City ) FL ! Zip Code

8. The apove named entity skbmils this statement for the purpose of changing its registered cffice or registered ageni, of both, in the State ¢ Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — —
Signature typed of prinfed name of regeSiored agont dnd fide o aophoable. {NOTE Regislored Agenl SQnatud caquicad whon cainetanng) DATE .
1]
FILE NOWH! FRE !_S $150.00 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trusst Fung Contbution 0O Addedto Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
WRE D 3 pelete TISLE . {1 Change {3 Addition
HAME TURBEVILLE, JOHNB. i NAME
STREET ADDRISS | 3812 COCONUT TERRACE STREET ADRRESS Gyggggggg%%gg 19 153,00
CITY-ST- 219 BRADENTON FL CIY-S1- 2 =
RE DST T Delete I ] Change {3 Adihon
BAME TURBEVILLE, PATRICIA M. NAME
STREET ADDRESS | 3812 COCONUT TERRACE STREET ADDRESS
EITY- 5T 2P BRADENTON FL CIFy-5T- 29
AnE 7 patete TTiE Tl Cramnge {3 Additien
MARIE - — —g NANE - = R —
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-8T- 2P
TRLE 1 Detete Liigk: [ Change T Addition
NAME HAMSE
STAEET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-5T- 2P
e £ petete e [Fohenge 1 Agdition
HAME HAME
STREET ADDRESS STREET ADDFESS
CHY-ST-ZP oTY-ST-ZP
HE [ cetete TRLE Clchange [ Addition
NAME HAME
SYRELT ADDRESS STREET ADDRESS
CBY-53- 2P CTY-ST- P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)}, Flosida Statutes. | hurther certlly that the informatiors
indgicated on this report ar sunpiemental report is true and accurate and Hat rmy signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the carporation ar the racalver or tfrustes empowered o execute this report as required by Chapter 807, Florida Statutes, and that My name appears in Block 10 or Block_i i if

changed, or o1 an attachment with an address, with aff other fike empowered. ..
_— -y — q4i- -
?qvé‘a'cfa N Jorheoille fd2.0¥ /?‘?o?- 74/5’)
Diate

SIGNATURE:
SIGNATURE AND EFOR PRINTED MARE OF SICNING CFRCER OR DIRECTOR Taviime Prane #




