. A —
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P0O0000087361

1. Entity Name

ALUMINUM MARINE PRODUCTS, INC.

FILED
Feb 12, 2004 08:00 AM

Secret

ary of State

Principal Place of Business Mailing Address
4425 WEST US 98 P.C. BOX 417
PERRY FL 32348 - PERAY FL 3234B-0417

Suite, Apt. #, stc. Suite. Apt #, elc. MOORE CRZEDN34 {1 1[03)

City & State City & State 4. FEI Number ADD}ié-ﬁ;FDf
- 58-3671321 , Not Applicable

2 Country Ze Country 5. Cerificate of Status Desired [ $8-7D Additional

Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

FOUCHE, ROBERT C
6300 BCH RD.
PERRY FL 32347

Street Address (P.O. Bax Number is Not Acceptabis)

City

FL ' Zip Code

8. Trne above named entity submits this staternent for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Fionda. | am familiar with, and accept

the obhgatons of ragistered agert.

SIGNATURE

Signature typed of prmled name of mgistered agent and utle § apphcable.

(NOTE Registered Agenl sigrature reguired when renstabng)

DATE . —_

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fin

ancing O $5.00 May Be

Trust Fund Contnibution, Added to Fees

10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
mE CTD O petete T [ Change [T Acditior
NAME FOUCHE, PAUL R. NAME

STREET ADORESS | 6300 BENCH ROAD STREET ADDRESS

CiTy-ST- 28 PERRY FL 32343 CITY-SF- 2P _

THLE D 3 petete TINE ElcChange [ Addition
NAME FOUCHE, ROBERT C ! NAME

STRLET ADDRESS | 6362 BCHRD STREET ADORESS

un-S-7P | PERRY FL 32348 CITY-57- 2P OANGRNE AR5 .

TLE D O Delete e JESLAAA-aR L H-UUT AT 1 additon
MAME FOUCHE, PAUL REID JR HARIE . . .
STREET ADDRESS | 5358 BCH RD STREET ADDRESS

Gy -S5T-749 PERRY FL 32348 CI¥Y-SI-7IP N o
TITLE O Detete TITLE [ Crange [T Addition
NAME NAME

STREET ACDRFSS STREET ADDRESS

Cre-S1- P £ITY -51-2P i
THLE [ Dalete THILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP Y -SE-IP .

TILE [ Dejete g F hange [ Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IF _ I CiTY-ST- 2P

12. ! hereby cedtify thai the information supplied wiih this filing does not qualify for the exemption stated in Section 113.07({3%#). Florida Statutes. | further certify that the information
incicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
cf the carperation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftac ft ddress, with all cther like empowered.

i

SIGNATURE:

Z-410¢

P0-223-19 99

SIGNATURE AND TYBED QR PRINTED NAME GF SIGNING OFFICER OR DIHECYOﬁ

Bayhime Prore #




