2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # P02000000951

1. Entity Name

KING ALUMINUM, INC,

ecretary of State

04-14-2004 90057 031 ***150.00

Principai Place of Business

-423 BRIAR WOQD DR
VENICE FL 34293

Mailing Address

423 BRIAR WOOD DR
VENICE FL 34293

2. Principal Place of Business 3. Mailing Address

|

W

b0

il

Mkl

PREWETT, DANIECL "~ =~ "~
5777 BENEVA RD S

SARASOTA FL 34233

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
- 68-0488899 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

B

8. The above named entity submits this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatute, typed or prmtad nane of registered agent'and title f applicable.

(NOTE: Registered Agerit sighature reguired when reinstalng)

DATE

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D - 7 Delete TIMLE [[J Change ] Addition
NAME KING, BENJAMIN J NAME
STREET ADORESS | 423 BRIAR WQOD DR ' STREET ADDRESS
cry-sT-2F | VENICE FL 34283 o CITY-5T- 2P
TITLE D {7 Delete TME [FChange [ Addition
NAME KING, JODY L NAME
STREET ADBRESS | 423 BRIAR WOQOD DR STREET ADGRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TITLE P [ betete TITLE [ change ] Addition
NAME BENNY, JOE KING NAME
~ STREET ADDRESS | 423 BRIARWOQD RD - It - - - sweerappRress{ - U~ - - - S e -
omy-sT-7P  [VENICE FL 34293 CITY-S1- 2P
i 7 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
THLE [ Detete e [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TIME [ celete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i CITY-$T-20P

12. ! hareby certify that the information supplied with this fllll"lg
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the Information
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 trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Biock 11 if

SIGNATURE: %ﬂ’&mmm7a&m/&ﬂ;ﬂv Toe /fing M=ty Qu\-1a0- QU

Daytime Prane #




