2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P01000116397 ecretary of State
THE ALUMINUM M.D.. INC. 04-25-2005 90309 023 ***150.00
Principal Place of Busingss Mailing Addrass
13825 111THST, 13825 11THST., .
FELLSMERE, FL 32048 FELLSWERE, FL 32048 - JUU29040
T sgrmss———— | [INUNHI AV ANEIN IR
R 23, Paidex 090372
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04202005 Chg-P CRZE034 (10V03)
ity & State ity & State 4. FEi Number Applied For
O Beash, Fl_ exo Benctt . FL 30-0014236 Not Applicable
23'p 2%, __.,IC O”"!"’{m Pwer za 2q b‘? :E::Eﬂaﬂ P.ey | o cerficate of Statws Dosired [ ?g;ssq Addllional
6. Name and Addreas of Cutrent Reglstered Agent 7. Name and Add of New Registerad Agent
Name

DUPREY, MICHAEL W
13825 111THST. Street Address (P.O. Box Number is Not Acceptabla)

FELLSMERE, FL 32948

City FL I Zip Code
8. The above named entity submits this statemenjJor the purp changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerpgfagent. /
SIGNATURE A=
Sigrature, typad of phhted name of regis d et andd title 1if appheabd (NOTE: Aegistiered Apent signature requined when tewstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campajgn anancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADPITIONS/CHANGES TO OFFICERS AND DERECTORS IN 11
TNLE DPST [J Delete TMLE [J ¢hange [ Additian
NAME DUPREY, MICHAEL W NAME
STREET ADDRESS | 13825 111TH ST. STREET ADDRESS
CTy-ST-21P FELLSMERE, FL 32948 CITY-§T-2P
il O detete TIMLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-7IP CITY-ST-2P )
e {7 Delete e CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS - : - -
CATY-ST-2P CITY-ST-7P
TITLE O Deigte TLE [ Change  [C] Addition
NAME HAME ’
STREET ADDRESS STREEY ADDRESS
CaY-ST-2P CITY-ST- 2P
TME O Deete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP L eiy-st-2p .
me O pelete Tme . ) © Ochange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 57-2F i CIFY-ST-BP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), 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 sama legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacw an address, witkea |l other like empowered. .
SIGNATURE: LG

SIGNATURE ANO TYPED BN PRINTED NAME OF OFFICER OR DF Oate Caytimo Phona 4




