FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90031 005 ***150.00

2004 FOR PROFIT-CORPORATION——
ANNUAL REPORT (AR)

DOCUMENT # P00000027502

1. Entity Name

BUCKEYE CONSTRUCTION & ALUMINUM, INC.

Principal Place of Business

1020 PINE ISLAND ROAD
308-310
CAPE CORAL FL 33909

Mailing Address

1020 PINE ISLAND ROAD

308-310

CAPE CORAL FL 33909

2. Principal Place o-f Business

3. Mailing Address

I

il

Suite. Apt. #, etc.

Suite, Apt. #, elc.

MOORE

|

fHlL

CR2E034 (11/03)

City & State

City & State

4. FEI Number

65-0992870

Applied For

Not Applicable

Zip Country Zip

Count :
el 5. Certificate of Status Cesired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e -

S e, Scolt - -

FULLERESCOTT===—= =
112 NE 5TH AVE.
CAPE CORAL FL 33909

/7 Ry 5 e o

Street Address (P.Q. Box Number is No%ccept?lﬁj
&y

e &ﬂff (o fG//

FL

Zip gode

397/

the obligations of registered agent.

SIGNATURE

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

Signaiure, typeg of printed name of registered agent and iitie If apphcable. (NQTE: Registered Agent signaiure raquired when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TLE £ i B Crange [ Addition
NAME FULLER, SCOTT NAME Fotler Seolf e
STREET ADDRESS (112 NE 5TH AVE. STREET sp0RESS |/ 7 A Y Jur RO Ters
o~

ory-st-zP |CAPE CORAL FL 33909 CITY-51-20P é’cl-,d& Coras/ v 3399/
TILE sD O Delets TITLE ) [ Change  {°] Addition
NAME FULLER, SEAN NAME !
STREET ADDRESS | 1835 CORNWALLIS PKWY STREET ADDRESS '
cny-st-ap  |CAPE CORAL FL 33904 CITY-51-2P !

= T = T = Dbedee— R T - - - o el - - I . [J Change_ ..[7] Addition
NAME . NAME |

— - ] STREETADDRESS | L om e e —— - = == o e e g - STRLET ADDRESS - - e et
CITY-ST-2IP CITY-ST-2P t
T O Delete TITLE X [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CIFY-ST- 2P
MILE (3 pelete TILE . [dchange  [CJ Addttion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS t
CHY-ST-2iP CITY-ST-2IP f
e [ pelete TITLE . [Gchange [ Addition
NAME NAME : ;
SYREEY ADDRESS STREET ADDRESS .
CITY-$T-2P CITY-ST- 2P !

of the corporation or the receiver or trustee empowered 10 ex

changed. or on an 1tachi;ryaddress, with glhoth
SIGNATURE: 4

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicaiéd on this report or supplemental report is true and accurate and that my signalure shai! have the same legal effect as if made under cath: that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ik empowered. '

(235] 75705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

3008

Dawrr‘i'e Prone #

3




