A [

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J43054

1. Entlity Nama
DICK WAL KER ALUMINUM PRODUCTS, INC.

Mailing Address

P.0. BOX 620515
ORLAND(, FL 32862

Principal Piace of Business

4205 KOPSIA
ORLANDO, FL 32822

FILED
| Aug 23, 2004 08:00 AM
| Secretary of State

NUIEA GG RTESRTRIEo

07262004  NoChg-P CHZE24 (10/03)

4. FE} humbes Appited Fos
59-2738802 Na Applicable

5. Cérlificate of Status Desired O $8.75 Acditenal

Fee Raquired

6. Namea and Addraes of Current Regi

COX, MICHAEL PD
4208 KOPSIA
ORLANDC, FL 32822

DO NOT WRITE |
BoNoT e,

B. The above named ensly submis this staiement for the purpase of changing its registered office or regisiered age:

the obligations of registered agent.

SIGNATURE

ht, or beth, in the State of Florlda. | am familiar with, and accept

Sinates, yped o prated name of ragusierad agadk gng v § apohcatsio,

INOTE: Regralierod Agsnt Signatuie requred whea rensizang)

DATE

9. Election Campaign Financing
Teust Fund Contsbution,

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

$5.00 way Be
Added to Fdes

In accordance with s, 607,183(2)b), F.S., the
corporation did not receive the priar natice.

10, OFFCERS AND DIFECTORS i

PO

COX. MICHAEL

4205 KOPSIA
ORLANDO, FL 32822

HILE

HAME

STREET ADDRESS
Ciry-53.219

HiE

NAME

STREEY ADDRESS
LITY-51- 28

WLk

HAME

SIREET ADDRESS
CITY-53-27

HILE

NAME

STREEY ADDRESS
CiTy-53-2¢

HiLE

HAME

STAETT ADDRESS
Ciry-§1-29

HRLE

NAME

STACET ADDRESS
Cry-§1-21p

e NR00ITORE
QLR RIE Ry VS R N

L

12, thereby certify that the inlotmation supplied with this filing ooes not gualify for the exemption stated in Section 1 ta 0 31}, Florica Stawles. § further cestify that the information
ACCUT

ncicated on this report of supplemental report s true an

ate and that my slgnature shall have the same

of the corporation or the fecejver of frustee empowered o execute this report as required by Chapiles 807, Florich Staluies; and that my name appears In Blochk 30 or Block 11 if

>

changed, of on an atrachmerqim an aggress, with all atfer ke empowered

kJFa! fect as if made under vath. that § am an cfficer or direcior

EA OA DIAECTOR

SIGNATURE: ‘ £ __m.‘r:;;_!_‘gi

S ETAY YT

Dayting Phicnn %

NS Y™y



