2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Eeh 16,2004 08:00 AM
DOCUMENT # L81804
1. Entiy Name Secretary of State
ALL-BRITE ALUMINUM BUILDERS, INC.
Principal Place of Busin;ess Mailing Adu‘ress-
C/0 LEO M. PEEBLES C/0O LEQO M. PEEBLES
149 KITTY AVENUE 149 KITTY AVENUE
INTERLACHEN FL 22148 INTERLACHEN FL 32148
us us
Suite, Apt. #, ele. — i - Sute. Apt #, et MOORE CR2E034 (11/03) -
Cily & Stae ' City & Stale & FEL Numoer roped Far
| £9-3016004 o AT
Zp Country 2p Country 5. Cerliicale of Status Desired O ?i'gglﬁ?:;ﬁmai
6. Name and Address of CUI’I‘EI"_It Regfstef_e& Agent 7. Name angj Address of New Registered Agent .
Name
];’4EQE ?(IﬁE—?s'{ Lf\?EMUE Streeat Address (P.0. Box Numbér is Not Acceptable)
[INTERLACHEN FL 32148 — — =
City ' FL I Zip Code

8. The above named entity submils this statement for the purposg of changing its registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the ubligatons of registered agent.

SIGNATURE - . : = - : —— S
Signatusa. yped or prnted name of registered agent and Ylle d apphoable {MOTE Registered Agenl signatura reguired whan renstaring) DATE .
FILE NOW!{! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will _be SSSQ.OG . . Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State ;

10, * ___ OFFICERS AND D_IEIECTORS 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D [ elete TLE [ Change [ Adduion

NAME PEEBLES, LEC M. NAME

STREET ADDRESS | 149 KITTY AVENUE STREET ADDRESS

CITY-5T- 21 INT EHLACHEN FL ] _ cny-Sl-aP ST -

Tme D [ Delete me {2/16/04-830132-024 (I Bided) O Asdition

MAME PEEBLES, MELISSA L. ' HAME

STREETADDRESS | 149 KITTY AVENUE STREET ADDRESS

CITY-ST-21P INTERLACHEN FL CITY-S1-2IP D L L

TLE 7 Detete TTE {3 Change [ Addition

NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . vy ST-2ip ) _

TME [ Detete e [Jchange [ Addnion

NAME NAME

SYREET ADDRESS STREET ADDRESS

oY1 2P CiTY. ST-ZIP e

TME 3 Delete TI7LE Ocharge [ Additicn

NAME NAME

STRECY ADORESS STREET ADDRESS

CITY-S1-71P GITY-$7- 2P } ] e

THE 3 Detete TIE D change 3 Addilion

NAME F NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . Qry-sT-2p .

12 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(2)i}. Flotlda Statules. | further certify that the information
indicated on this report or supplernental report Arue and accurate and that my signature shall have the samie legal eflect as if made under oath; that | am an officer or director
Arpfyéwered 10 execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

Daytime Phona # =




