FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000097544 04-19-2004 90365 045 ***150.00

1. Entity Name

GULF COAST ALUMINUM, INC.

Principal Place of Business Mailing Address

4117 LOQKOUT ST., APT. 4 4117 LOOKOUT ST., APT. 4

PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

e s LT

PO Box 13484 PO Box 3444
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032004 Chg-P CR2E034 (10/03)
City & Slate City & State _ 4. FEI Number Applied For
MexicO Beac h,fr| Mexico Beach, FL 59-3748124 Not Applicable
Zg'.'?.‘-l i O e Z;,?Ll l 0 COTt’V .. 5. Certificate oLSlalus Desired _ __D - ?ese-g;quﬁﬂl-mqal -
= 6. Name and Adur& of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, LARRY

4117 LOOKOUT ST., APT. 4 Stfg;t 5% "’/g; Box Number is N%Ammab‘e}

PANAMA CITY BEACH, FL 32408 Mf [ Ve,

™ Beacon Hill FL | 25,0

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. Fam familiar with, and accept

the ubligation__ of registered aggnt. = .
LAZD, =imgsor Y- Loy

SIGNATUR i/ e
4 {chyistered agert and ttie if appiicable. (NOTE JRegistered Agent sgnatk required when renstzting) DATE
v
FILE NOW! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MmayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added to Faes
{10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD L etete mLE s+ [SbChange (] Addition
NAME SIMPSON, LARRY NAME
STAET AD0AESs | 4117 LOOKOUT ST., APT. 4 sTREcT Aooress | . 2.2 ﬁuﬁer Ave .
GTY-ST-2P | PANAMA CITY BEACH, FL 32408 om-s-2¢ 1 Begeoon ), F 22410
i s : 7 pelete e VP g Etnange L] Acdiion
NAME LITTRELL, JAMES RAME
STREET ADDRESS | PO BOX 13010 STAEET ADDRESS
LITY-ST-ZiP MEXICO BEACH, FL 32410 CITY-ST-2P
fme T ) . .. [\l R TME e o o _  Dtnange  [Jadditien |.
NAME STRIPLING, JONATHAN NAME
STREET ADDRESS | 275 W, BEATTY AVENUE STREET ADDRESS
CIY-ST-2P WHITE CITY, FL 32465 GTY-ST-2P
TmE {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZF CINY-ST- 2P
TITLE Ol oetete TTLE [} Crange {7 Addifin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sl.zp )
TITLE {1 pelete TITLE ] Change ] Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-$1-2P § ov.st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. 1 further certify that the information
indicated on this repoet 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 trusfee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with agother like empowered.

SIGNATURE:




