I

2.004 FOR PROFIT CORPORATION

A
C4

ANNUAL REPORT (AR)

DOCUMENT # J06175

1. Entity Name

HOSS' DISCOUNT ALUMINUM & BUILDERS, INC.

Principal Place of Business

2625 SE HWY 441
2345 S.E. HWY. 441
QKEECHOBEE FL 34874

us

Mailing Address

2625 SE HWY 441

2345 5.E. HWY. 441
OSKEECHOBEE FL 34974
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90062 034 ***150.00

Il

|

l

|

Il

MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FE: Number Applied For
- 59-2677040 Not Applicable
o Cauntry Zip Country 5. Certificate of Stalus Desired | $8‘75 Additional
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — o - mem e - . . Name

GARRIS, JAMES B.

L)

2901 SE 47TH TERR
OKEECHOBEE FL 34974

Street Address {P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature. wped of punted name of registered agent and title f apphcable.

(NOTE: Regsslered Agent signalure reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TILE [JcChange [ Addition
NAME GARRIS, JAMES B. NAME

sREeT aoRess | 26MBCEXWX %A 2901 S.E. 47th Terr. | sweeaomess

CImY-ST-2IP OKEECHOBEE FL CITY-5T-2IP

TE S 1 Delete TITLE I Change [ Addition
NAME GARRIS, CHMEGMEX Charolette J. NAME

STREET ADDRESS | 265 GEXWYX Xt 2901 S.E. 47th Terr|| sweaocaess

CITY-ST-ZP OKEECHOBEE FL 34974 CITY-3T1-2IP

TITLE ' : [ gelste THILE O change [T Addition
NAME . - MAME - — —_— et —— A -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-1IP

TITLE [ Delele TITLE [J Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

TiLE [ Delete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TOLE [ pelete TITLE [3 Charge (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ﬁr !rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
ment with an

changed, oron an a

SIGNATURE:

ther like empowered

arolette J. Garris

0l/26/04 863/763-6699

Date Daytima Phane #




