2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jun 16, 2004 8:00 am

DOCUMENT # P02000034061

1. Entity Name

DISCOUNT ALUMINUM CONSTRUCTION, INC.

Principal Place of Business

610 LAKE BLUE :
LAKE PLACID FL 33862

Mailing Address

610 LAKE BLUE
LAKE PLACID FL 33852

Secretary of State

06-16-2004 90011 028 ***550.00

'SgUI (S

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
04-3617348 Not Applicable
Zi Count | iti
ap . Couniry P uniry 5. Certificate of Status Desired ] $8'75 ﬂfddmonal
! Fee Required
. €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVINGSTON, ROBERT E

445 SOUTH COMMERCE AVE. Strest Address (P.O. Box Number is Not Acceélable)

SEBRING FL 33870 =

Cily Zip Code

FL

8. The above named entity' submits this statement for the purpose of changing its registered ciice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE

Signature, typed of prnled name of registered agonl and tiile if applhcable. (NOTE: Registered Agent signature reguired when reinstating} DATE

£ S oo e 102 4000 | o o i s 96,00 vy
i ' 5 ) ! o Trust Fund Contribution. Added t

Mak 3parts if Stat did rol receive prior notice, Fee to file is $150.00.  [J A : 0 dded to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITLE [ chacge [ Addition
NAME HAAKE, THOMAS E NAME .

SYREET ADDAESS | 610 LAKE BLUE STREET ADDRFSS .

Crvy-§7-2IP LAKE PLACID FL 33852 CITY-ST-ZP

TILE D ' 1 Detete TITLE ) Change [ Addition
NAME HAAKE, WENDY NAME

STREET ADDAESS | 610 LAKE BLUE STREET ADDRESS

CITY-ST-Z7IP LAKE PLACID FL 33852 CITY-ST-2P
TURE T e cetm e o L Geltle - §-TTE e et e e e .. [ Change £ Addition
HAME NAME

STREET ADDRESS STREET ADORCSS

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

TITEE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADORESS .

CITY-ST- 2P CITY-5T-7IP

me 7 Delete mg G [ Change ] Additien
MAME NAME "

STREET ADDRESS STREET ADDRESS

.

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

Lyt [ Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGURESS

CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralgrand 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 to executd this report as required by Chpter 607 Florida Statutes; and thal my name appears inCock 10 gr Block 11 if

changed, ar on an attachment with an address, with &ll other like gmpowered. g& —_
—— —
é /L fe// ?// & 2 AW
Date Daytime Phane #

SIGNATURE:
SIGNATURE AND TYAED OR PRINTED NAME f SIGNING OFFICER OR DIRECTQR]

.



