2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —

DOCUMENT # K12244

1. Entity Name

BONDED ALUMINUM INDUSTRIES, INC.

Principal Place of Business

) Mallmg Address

12950 WALSINGHAM RD l2950 WALSINGHAM RD
#2 2

LARGO FL 33774 LARGO FL 33774

Us us

FILED
Feb 25, 2004 08:00 AM~
Secretary of State

2. Principal Place of Business

3. Mailing Address

Suite. Apt. ¥, etc.

Suite, Apt # efc

I

Il

|

I

[l

MOORE CR2E034 {1 1/03)
City & State Ciy & State 4. FE} Number ) L Applied For
59-2868517 Mot Applicable
Zp Country Zip Cauntry < $8.75 additional
5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Hegistered Agent
MName

RUZICKA, RICHARD, JR.
12950 WALSINGHAM RD

#2
LARGO FL 33774

Street Address (P.Q. Box Number is Not Acceptable)

City

FL T Zip Codea

8. The above named enlity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signatura typag o priniad name of |eg|steréd a;;:ml and uve it é;FD!lf‘-‘ih'ﬂ-

(NGTE Ragsterad Agent sigrature requred when rensiasng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00
Make Check Payable io Florida Pepartment of State

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O Delete 1LE [JChange 3 Addition
NAME RUZICKA, RICHARD, JR. NAME
STREET ADDRESS | 12650 WALSINGHAM RD #2 STREET ADDRESS
CITY-ST- 2P LARGO FL 33774 CITY-ST- 2P
TIME O3 Delete Nk [ Change [T Addivon
NAME NAME
STFEET ADDRESS STREET ADDRESS . LANGO006S805
v Lt
CITY-ST- ZIP l CITY-8T-21P H2/25/04-080055-018 150,00
TITLE 3 Detgte TILE ) change [ Addition
NAME NAME
STRECT ADDRFSS STRELT ADDRESS
GITY-ST-21P CITY-ST-20P
me [ eete wme [ Change (] Addilion
NAWE NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-SF-ZiP
Time L] elete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j onvestze
TITLE 7 pelete TILE O cange ] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITy-ST-7P oITY- ST-20P

) 12. | hereby cerlify that the information supptied with this hll g does not qualnfy for the exemption staied in Sectmn 1 19 D? 3Xi). Florlda Statutes | furrher certify thai the information

incicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director

of the corporation or the receiver or Trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes: and that my hame appears in Biock 10 or Block 11 i
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE: @gﬁ%d

o Fo Nicwdgy Ruztetxs g%

R/23/08 (2290 5L-£ o030

PRINTED NAME OF SIGNING OFFICER O DINECTOR

Cala

Dayme Phone #




