2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P01000116397
e ecretary of State
THE ALUMINUM M.D., INC. 04-15-2004 90024 030 ***150.00
Principal Place of Buginess Mailing Address
13825 111TH ST. 13825 111TH ST.
FELLSMERE FL 32948 FELLSMERE FL 32948

Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE Cﬁ2E034 (11/03)

City & State City & State 4. FEI Number Applied For

30-0014236 Not Apglicable
Zip Country zp Country 5. Certificate of Status Desired O gi‘g?qlﬁfggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name _ __ e . e e

?é];?-RSE;(i H—lSI-éAF_EL w Strest Addrass (P.O. Bax Number is Not Acceptabie}

FELLSMERE FL 32948

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swnature. typed w printed namie of reqisiared agont and title d apphcable. (NOTE: Registesed Agent Signaturs required when reinstatig) DATE
9. Election Campaign financing $5.00 May Be
- Trust Fung Contribution. 0  Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Desete TITLE [ change [ Addition
NAME DUPREY, MICHAEL W NAME
STREET ADDRESS | 13825 111TH ST. STREET ADDRESS
cirv-sT-z¢  |FELLSMERE FL 32948 CITY-ST- 280 ,
TITLE O Detete TILE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CiTY-ST-2IF CITY-S7-2IP
CTmE |- o o . Coeer TITLE o . . Ochange ] Addition
MME L e : S T P S SR S U
STREET ADDRESS STREET ADDRESS
CITY-5I-2IF CITY-5T-21P
HITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- ZIP CITY-ST-2i7
e 3 Delete TIE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21P CITY-S1-2ZIP .
mie L oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information.supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Flerica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addgess, with g)] other like emppwered. '

SIGNATURE: W Michaet W Ogﬂée;v o) 305 (I V3505

7 SIGNATURE AND TYPED OR PRINTED NﬁE OF SIGMNG OFFICER DR DIRECTOR Date ™ Daytime Phone ¥




