2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMt:NT # PD1000064962

1. Entity Name
BARROW'S ALUMINUM, INC.

Principal Place of Businsss

Malﬁng Address

FILED
Apr 16, 2005 08:00 AM
Secretary of State

830 N OAK PL . 4184 PINE DR.
PORT CRANGE FL 32127 NEW SMYRNA BEACH FL 32168
Suite, Apt. #, etc. A T Sulte, Apt. #, etc. : 15t MOORE CR2ED34 (10/04)
City & State il City & State i 4. FE} Number Applied For
59-3746383 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O lii gesql‘:lfi:é“‘mm
8. Name and Address of Curvent Registered Agant 7. Name and Address of New Hegisterad Agent
) = T = ) N Name
E‘.?‘éq 4R§’)IW,ER6AF§- EIGH Strest Address (P.0. Box Number s Not Accaplabla)
NEW SMYRNA BEACH FL 32168 -
City FL I Zip Code

8. The above named entity sUbmits this statement for the purpose of changmg its registered office or registeréd agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o prmled name of regislared agarn andtWe of applicatls TNOTE Rogesterad Agont signalures Tequired whan reirslating) - DATE

— 9, Election Campaign Financin 5.00 may B
After May 1, 2005 Fee Will Be $550.00 Trust Fund C:ntr?bution. [%l fdded to Fizs °
Make Check F‘ayable to Florida Department of State
10, o OFF'!CERS AND DIFiECTUHS D 11. ADDFT]ONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e D D pelete. B e [ Change [ Addition
A B y NAME - -
NAME ARROW, RALEIGH SELRT 3[}{3?;‘
STREET ADDRESS | 4184 PINE DR, STREET AQDRESS (14 16 -0 Ois0-n1s 150, 1
GITy-37- 2P NEW SMYRNA BEACH FL 32168 CIYY-SI- 7P
iLE - » o ) oelete s [ change  [J Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
£ITY-5T-2P oIy-SI- 7
NLE o i B - T Delete TITLE o {Jchange [ Addition
NAME NAME,
STRCET ADDRESS STRFET ADDRESS
CIY-S1-721P CITY-Si-2IP
i . T petete - HRE I change T Addition
NAME NAME
STREET ADBRESS STREET ADORESS
N CITY-ST. 7P
TITE ) o ] Delete TILE [ Change  [J Addition
MAME NARIE
STRLET ADDRESS STRCET ADDRESS
CITY-ST-2P CHTY-ST- 2IP
L ) 3 petete TIE ) ) (Ichange [ Aduition
NAME hAME
STREET ADDRESS SIREET ADDRESS
oITy-§T.21p CITY-ST- 2P

12. | hershy cernm that the Informaton supplied with ffis filin g
is repart or suppiemental repart is true an

indicated an

does not qua11fy for the exemption stated in Saction 119.07(3¥(}, Flarlda Statutes. | furthes certify that the infarmalion
accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared 1o execute this report ds required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, o7 on an attachiment with an address, with all other like empowered.

SIGNATURE:

(" Cl

B sl Barep

w 4’/ e%/ad’fi% %7345

SIGNATURE AND T¥PED OR PHINTED NAME OF SIGNING OFFICER GR DIREGTOR

Dala Daytina Phone #




