2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am
DOCUMENT # P02000021848 g Secretary of State

1. Entty Neme 03-22-2004 90089 005 ***158.75
FIRST CHCICE ALUMINUM, INC.

Principal Place of Business Mailing Address
2809 S LENNA AVE 2809 S LENNA AVE
SEFFNER FL 33584 SEFFNER FL 33584

2. Principal Place of Busine

oA Tech Blvd. S Box. Yd ”““

IR

|

ije' APl #. eto. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Mumber Apptied For
TampPa FL Sef fner” 73-1629611 s Not Applicable
1 ' -
B Country Zp Country " , $8.75 Additional
gau‘ol U, S ) 535%3 U‘g ‘ 5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, SCOTT F .
200 S HOOVER BLVD Street Address (P.O. Box Number is Not Acceptable)

BLDG 201, SYE 140
TAMPA FL 33609

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
TRignature. typed of printed name of registered agent and tille f apphicabie. [NOTE. Regsiered Agent signature required when remstabing) DATE
L) _ _
* - FILE NOW!!. FEE IS $150.00 . - . _ .
L e TP ST P 9. Election Campaign Financing $5.00 May 8¢

- v _Artter‘May 1 2004 Fee will be $559.00_ L Trust Fund Contribution. O Added to Fees
.:Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P ] Delete TILE [ Change [ Addition
NAME JOHNSON, SHANE NAME

STREET ADDRESS T 2809 S LENMNA-AVE " STREET ADDRESS

CITY-ST-21P SEFFNER FL 33584 CITY-ST-2IP

TITLE S ] Delete TILE [J Change [ Addiiion
NAME JOHNSON, SARA NAME -

STREE AUDRESS [ 2809 S. LENNA AVE. STREET ADDRESS

CITY-ST-Z3P SEFFNER FL 33584 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS . - . - -

CITY-ST-2IP CITY-$1-21P

TITLE O Delete TITLE [I Change  [1 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e 1 Detete TITLE [3 Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TmE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3}i), Florida Statutas. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 to execulte 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 attachment with-an address, with all ather like empowered.

‘-—‘______
SIGNATURE:)@;’—Z'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




