2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000064962 Secretary of State
1. Entity Name
05-03-2004 90664 006 ***150.00
BARROW'S ALUMINUM, INC,
Principal Place of Business Mailing Address
630 N QAK PL ‘ 4184 PINE DR.
PORT ORANGE FL 32127 NEW SMYRNA BEACH FL 32168 _ ) )
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3746383 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

E1A8R4H8|\|,\\]I'ER[§\HLEIGH Strest Address (P.0. Box Number is Nol Acceptable}

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the Siate of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea. typed of printad name of registered agent and Litle if applicable. (NOTE: Registered Agent signature regquired when reinslatng} DATE
- - ‘9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIME D ) 1 petete TILE [ Change  [7] Addition
NAME BARROW, RALEIGH NAME
STREET ADDRESS (4184 PINE DR. STREET ADDRESS
CITY-S1-21 NEW SMYRNA BEACH FL 32168 CiTY-ST-2IP
TITLE [ pelee TITLE {1Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2P
THLE [ Detete TITLE O change £ Addition
NAME . — e _— - NAME . - —— -
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
TITLE (1 petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP R cirv-st-zp

12, | hereby certify that the informaiion supplied with this filing does not qualify for the exempticn 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 cath: that | am an officer or director
of the corperation or the receiver or trustee empowerad to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

L)

SIGNATURE: _t _—~ (A~ Raloib Barrenr fresidead 36— TC1- 3%«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phane &




