2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # 154080 = &

1. Entity Name :

STULL'S ALUMINUM INCORPORATED

Secretary of State

02-06-2004 90021 009 ***150.00

. Principal Place of Business

1940 COCO PALM DR

Mailing Address

2 b

T T {840 COCO PALM DR

EDGEWATER FL 32141,

- R C ke =

EDGEWATER FL 32141

2. Principal Place of Business

3. Mailing Address

IHRRA

Suite, Apt. #, elc.

I

I\l

I

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FEl Number Applied For
59-2989672 Not Applicable
4p Country ap Country 5. Cerlficate of Stats Desires []  $0-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ . . -

STULL, OMER ~
1940 COCO PALM DR
EDGEWATER FL 32141

- — i ae— o~ =

it T = e e e

Tt ————le— T

Sireet Address {P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

the pbligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of regisiered agent and ttis if apphcable.

(NOTE: Registered Agent signature regquired when rainstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 pelete TAILE CIchange [ Addition
NAME STULL, OMER NAME
STREET ADDRESS | 1940 COCO PALM DR STREET ADDRESS
CITY-ST-2P EDGEWATER FL CITY-57-2Ip
TE DT {1 Delete TNLE ] Change  [] Addition
NAME STULL, PAULETTE NAME
STREET ADDRESS | 1940 COCQ PALM DR STREET ADDRESS
CITY-ST-2IP EDGEWATER FL CITY-S7-2IP
T 3 etere e [3crange [ Addition
HAME et [ - —— - — b e st mr NAME — = - [~ - a— - - - - [ e = m— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE O Crange [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
it £ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-20P
TILE O petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 219 CHY-$T-2IP

t2. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X’

omeR _STul|

ll’:ﬁp /o{l 3T 42N 899

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Cale § .[

Daylime Prona #




