2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # J67513 Fgléc%i_ gl(.))?ngS(ggtgm

.5*
1. Entity Name PR
ED SENEZ ALUMINUM SPECIALIST, INC. 02-07-2005 90069 002 ***150.00

Principal Place of Business ) : . Mailing Address

720 N. VOLUS!A AVE. ' PO BOX 279

ORANGE CITY FL 32763 CASSADAGA FL 32706 TUV LIV

us v : us. o o

T P Bt 5 Vo P SRRV CAGER
72 N, M DL((,C/{f ' d: ;

Suite, Apt. #, etc. 0 Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)

Ce7 7,
7

City & State City & State 4. FEI Number Applied For
Laﬂ.l Lrd- 59-2804657 Net Applicable
Zip Country Zip ' Country ; " . $3_75 Additional
Z o”\ .7 6 3 Uus ,?___ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g{? SY '\IG'-H%IVIC’EPYJ AV Street Address (P.0. Box Number is Not Acceptable)

DELAND FL 32720

City F L Zip Code

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

SIGNATURE

Signature, lyped of prmted name of ragistered agent and wtle i applicable. (NOTE Registerad Agent signatura required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ) [ Delete TITLE DP {Jchange [ Addition
NAME SENEZ, EDMOND R. . NAME Senez, Edmond R.

STREET ADDRESS (PO BOX 279 N/A ‘ streeTacoress | 720 N Volusia Avenue

CITY-S1-2IP CASSADAGA FL CITY-ST-2IP Orange C ity , FL 32763 _
uTLE ST X1 vetete e ST G Change (] Acdition
NAME SENEZ, FRANCES G. NAME Senez,Jr., Edmond R.

STREET ADDRESS (PO BOX 279 N/A SIREETADDRESS | 1017 New }éedford Drive

orv-s1-27 | CASSADAGA FL CITY-§1-2P DelLand, FL 32724

TITLE [T Delete I TITLE [1Change  [J Addition
NAME__ . . e . N ‘, . _ . .

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-ST-2P

TITLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE ' [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP ' | CITY-ST- 2P

12, | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is frue
of the corporation or the receiver or trustee emp r
changed, or on an attachment with an address

SIGNATURE:

does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
ther like empowere

A
g (&moyp fjWZ)/u '/,'/ ?//05/ 77;’5"‘1/?/5/

il
“SIGNATURE AND TYPED O PRINTED NAME OF SiGiwG OFFICER OR DIRECTOR Cate Daytime Phona #




