2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000062490 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
MR. ED'S ALUMINUM CENTER, INC. -
Principal Flace of Business Mailing Address
4349 L OUIS AVENUE . 4349 LOUIS AVENUE
HOLIDAY FL 34591 HOLIDAY FL 34631
T IR TR I RRm LD
Suita, Apt &, etc. S Suite, Apt # etc. MOORE CR2E034 (11/03)
City B State City & Stale 4. FEI Mumber ' Applied Far |
59-3?28?83 {1t Appiicable
zip . Country Zp Country 5. Certificate of Siatus Desired O gg'gsq‘f}ﬂﬁc’“aj
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] _
i Mame ) o -
E‘g&gs ?gUiBSLh{?ENUE Straet Address (PO, Box Murnber is Not Acceplable)
HOLIDAY FL 34691
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am farniiiar with, and accepl
e ebigatons of registered agent

senarure A28k O - a3 é[\f“‘—-—‘ . ] l"l‘a—d—\

(Sagna}lw. wpeR o primed name of registered agenl and tite § appiicatis NOTE Regstered Agent Signatuie requirsd when reinstating) DAYE

FILE NOWM! FEE l? $150.00 9, Siection Campaign Fnancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, 3 Addedto Fees
Make Check Payable to Florida Departiment of State
190, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS i 11
e FTD 3 oelete e - C}change [ Additicn
HARME HENSLEY, EDWARD D HANE
STREETADURESS | 4349 LOUIS AVENUE STREET ADDRESS
GITY -ST- 2P HOLIDAY FL 34631 CITY-SE- 7P
TTE VSD 3 telete TLE [ Change [ Addition
NAME HENSLEY, FRANK A NANE
STREFY ADCRESS | 4349 LOUIS AVENUE STREET ADORESS NGO04 YEER
oy ST-2F  |HOLIDAY FL 34891 QIY-SE- 27 (2/1204-80057-072 150,80 )
TiiLE 7 Delete THLE Tl thange [} Addilion
nAT piatic
STRELT ADDRESS STAEET ADDAESS
GiTY ST 2P I GITY- 5T 2P
THE O Detate I Tl change 13 Addition
HAME HAME
STRELT ADDRESS SYRELY ADDRESS
CIFY-S7- 2P CIFY-T- 7P
HIHE [ pejete THE Dichenge [ Addition
HAME MAMT
STREET ADDRESS STREET ADDRESS
oY -ST- 2P Ty -5T- 7P
TILE {7 Delete THLE [ haage  [J Addition
NAME NAME
STREET ADDAESS SERELT ADDRESS
CITY-57- 1 ATy -ST- 2

12. | nessby certify that the information suppizd with this fifing does not quality for the exemption stated in Saction 173.87{3)(1}, Florida Stalules, | lurthes gardify that fhe information
incheated on this repon or supplemental report is frue and acourate and that my signature shall have the same fegal elffect as if made under cath; that { am an officer ar director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an addrass, wih all other like empowered.

SIGNATURE: LEDIALD N, LB E Y /LoD FI7-208-72.

T R THRE AN TVET D DRI TE M M AIAE AU B NINS ST TS A PO AT AR Davime Phene ¥ 4 A e pp—]




