2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT.#, Me8276 Jan 29, 2004 08:00 AM
1. Entity N -
rity Meme Secretary of State

OSCEQOLA ALUMINUM, INC.
Principal Place of Business . R MariléngiAddresAs - ) o
1651 KELLY AVENUE 1661 KELLY AVENUE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us

Suite, Apt #. etc Sute, Apt #, slc. MOORE CR2EO34 (11/03)

City & State City & State - o 4. FEI Number Applied For

59-2874327 Net Applicable
Zp Country Zip Cauniry §. Cenificale of Status Desired B3 ?g'ggqlﬁrdggb“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JOHNSON, BLAIR M. . —

425 SOUTH D"_LARD STHEET Street Addrass {P.O. Box Number is Not Accaptable)

WINTER GARDEN FL 32787

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flanda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . — —_—
Signature typed or printed name of registered agont anc titfe if apphcable (NOTE Registered Agenl signature retjulred when remstang) B DATE
FILE NOWH! FEE IS $150.00 . N
Atter oy 1, 2004 Fee il e $550.00 o e 1 $.00 ey oo

Mzke Check Peyable to Florida Department of State
10. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PD [ Detete TITLE [ Change ] Addition
HAME ELKINS, RUSSELL A . NAME _ LoooongenaE: o
STREET ABDAESS | 700 NANA AVE STREEF ADDRESS C1/29/-04-80089-002 150,00
CITY-ST-2P ORLANDO FL CITY-ST-2P
TILE VPD [ patete TITLE [ change [ Addition
NAME EADDY, PHILLIP S NAME
STREET ADDRESS | 1651 KELLY AVE STREET ADDRESS
CiTY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP
e VPD O peiete TTLE [JChenge [ Addition
blAME EADDY, PHILLIP M NAME
STREET ADORESS 11651 KELLY AVE _ STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL. 34744 ) CITY-51-2iP
TITLE [ Detete TILE [CIcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T. 21P
e O oelete TLE Clchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-21P
TILE 3 elere TITLE f1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. [ hereby certify that the infarmation supplied with this filing does not qual'ify for the exer_ﬁp_ticn stated in Section 119.07%3){0. Florida Statutes, | funh?éﬁy that the information
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recarver or trustee empowered t¢ execute this report as required by Chapter BQ7, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Q&a&&g@'_g%@ |=2e-DY YST1-933479/

SIGNATURE AND ED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOX Daytime Fhone #




