o

2004 NOT-FOR-PROFIT CORPORATION FILED

o ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # N31304 ecretary of State
1. Entity Name
ALUMINUM ASSOCIATION OF FLORIDA, BREVARD 04-19-2004 90722 042 ****70.00
CHAPTER, INC.
Principal Place of Business Mailing Address
1650 S DIXIE HWY 1650 S DIXIE HWY
STE 500 STE 500
BOCA RATON, FL 33432 S BOCA RATON, FLL 33432 IS
B S— IR ANR AR

S'Uit?. ‘Aptj#. G-QC. e o Suite, Apt. #, etc. 03102004 Chg-NP CR2E037 (10/03)

City & State Cydsam — 4. TEl Nomber T—=TApplied For——==

59-3147059 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?ese.gesqa?:c;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMULLEN, JIM PAUT, SAUNDERS
1650 S DIXIE HWY Streat Address (P.O. Box Number is Not Acceptable)
STE 500 1560 S _DIXTE HWy SUITE 500
BOCA RATON, FL 33432
Y Boca Raton FL zg:;z%ez

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. | arn familiar with, and accept

the obligations o:egistered agent.
SIGNATURE! G

23— A - -0

Signature, typed or printed riame of registsred agent and te if applicable. {NOTE: Registerett Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo " 7 Make check payableto  © ' _:§iz

Due by May 1, 2004 Trust Fund Contribution. O Added to Faos _H_orl:da ;Dgpa!'hriant of Slqta :
14Q. - QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIHECTbFiS IN 10« 4
TITLE MD {1 Delete TME D O change 2 adaiion
NAME SAUDNERS, PAUL - ' NAME LYNDSEY, ALLEN
STREETADDRESS | 1650 S DIXIE HWY STE 500 STREETADDRESS | 27125 AVOCADC AVE
oTv-sT-2¢., - | BOCA RATON, FL 33432 oSt | MEIBOURNE, FTL 32935
TILE : PD O Delete TILE D {7 Changs Addition
NAME MARTIN, HUGH NAME CARL TROEHIER
STREET ADDRESS { 1587 ROBERT J CONLAN BLVD NE #104 STREET ADDRESS 631 WESTCHESTER AVE
Cify-ST-2IP PALM BAY, FL 32905 | CITY-3T-21P AR BT, 27015
TITLE VD . [ peiete TITLE % ' K] Change [ Addition
NAME MARTIN, JEFF NAME
STREET ADDRESS | 724 E FEE AVE STREET ADDRESS
CITY-S7-21P MELBOURNE, FL 32901 CITY-51-21P .
TITLE STD ) R o - [ Delete TITLE | VTD - - —- - KlChange [ Addiion = ™
NAME WEIL, HANK NAME i ¥
STREETADDRESS | 2870 KIRBY AVENUE NE UNIT 1 SFREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-ST-2P
TITLE [ belete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- P
TITLE [ pelete TITLE [J Change [ Addition
NAME ' ) NAME
STREETADDRESS | =~ - : STREET ADDRESS
CITY-5T-ZiP s CHTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07?3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach—mjnt with an address, wjttVall other like empowered.

SIGNATURE: B el A —yif gl éé /). T4z For?

SlGNATI.IH/ErAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

— R . T s




