2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000071219

1. Enlity Name

ALUMINUM SPECIALISTS INCORPORATED

Principal Place of Business

1416 25 CT SW
VERQ BEACH FL 32962

Mailing Address

1416 25 CT SW
VERO BEACH FL 32962

2. Principal Place of Business

Same

3. Mailing Acdress

Sene

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90005 027 ***150.00

i

lll

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3668578 Mot Applicable
Zip Country i Country 5. Cenificate of Status Desired & $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUGER, KENT A T
1416 25 CT SW
VERO BEACH FL 32962

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

/- 30-0%

SIGNATURE /« DIJL A. /j‘h cer )gCS' -c/QJ’L?Z' Mﬁ/h

(NOTE: Registered Agent signatuta required when mﬁahng)

Signature, typed or pnnted name of regisiered ag@}nd litis if applicable.

DATE

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGFIRS IN 11

e PVST 3 Delee e VST Change ] Aduiticn
NAME KRUGER, KENT NAME Arucer ,(/M'/'

STREET ADDRESS 3456 15T RD STHEET ADDRESS | Ay /g RS £ C,-A&Q/L

crv-st-zP | VERQ BEACH FL 32968 CTY-ST- 7P Ve o e (j\  FL 3A 94«92

TME D 1 Delete TITLE 4 [ Change [ Addition
NAME MADON, RICK L NAME

STREET ADDRESS {1086 8TH STREET STREET ADDRESS

GIY-Si-2I VERO BEACH FL 32968 | CIy-s1-2IP

TIE D . [ celete TITLE O cChange [ Addilion
NAME - * ~|WALKER, CHARLES A — ™~ —= - e T T H e L S it o
STREET AODRESS | 1916 78TH COURT STAEET ADDRESS

CITY-ST-71P VERQ BEACH FL 32968 CITY-5T-2P

TITLE ] Dalete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS p STREET ADDRESS

CITY-5F-2P CITY-ST-2IP

TTE [3 pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$T-71P

TITLE [ petete TILE i change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-s1-21P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 reguired by Chapter 607, 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.

/- 0-0Y 722-5¢7-025 !

SIGNATURE AND TYPED OFJPRINTED NAME CF SIGNING OFFICEA OR DIRECTOR

SIGNATURE: /Q/IJLK‘{{SPA’ - K\GSG%”JL /(z.f wte Ay

7

Dare Daytime Phene #




