2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR). - FILED

DOCUMENT # P0O0G00067608 Feb 25, 2004 08:00 AM
e tane Secretary of State
J & M ALUMINUM ENTERPRISES, INC. y
Principal Place of Business Mailing Address
3815 LATIMER STREET 3815 LATIMER STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3661695 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired [ fi ;’fq Addiianal
§. Name and Address of Current Registered Agent _ 7. Name and Address ot New Reglstered Agent

Name

"alg".icfl;( EE-HMJEF[E EBI%\L;_ET Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or baoth, in the State of Fionda, |am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . S— e ————————————
Signalure, typed or printed name of reqisiared agent and 1tie « applicable. {NGCTE. Regstered Agent signatura requlrad whan roinstating) DATE
FILE NOW!!! FEE IS $150.00 , .
; 3 Fi
Ator ey 1, 2604 Foowl e SS5000  Soslo oy e ) 500 e
Make Check Payable to Florida Department of State”” )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TME [ Change [ Addition
NAME JACKSON, JEFFREY NAME P O D
STREETADDRESS | 3815 LATIMER ST STREET ADDRESS - gUUUUﬂEB.:_:lEH _
arv-st2p | NEW PORT RICHEY FL 34852 CITY-57-2P H2/25/04-80025-014 150,00
e P O Delete TME O Change ) Addition
MAME SCOTT, JACKSON HAME
STREET ADORESS (3815 LATIMER STREET STREET ADGRESS
£IFY-§T-2P NEW PORT RICHEY FL. 34652 CITY-S1-2P
i Y O oelete miE [J Change ] Addition
HAME CDELL, JOSEPH MAME
STREETADDRESS [ 3815 LATIMER STREET STREET ADDRESS
CIY-5T-2P NEW PORT RICHEY FL 34652 CITY-ST- 7P
TE [J Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP
e [ etete THLE [ Change L] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-2IP
TILE O pelete ~— = § wmz [JChange  [3 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P

12. lhereby cert.fz that the information supplied with this (iliny 3 does not quallfy for the exempnon stated in Saction 119.07{3}(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director .
of the corporaiion or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other Tike empowered.

SIGNATURE:

——

ﬂ?m A Jocksan -0y _797-919: dm&‘}

NAME OF SIGNING OFFICER OR D!REﬁTOR Date Dayumg Phone #




