FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000077605 R 01-26-2004 90013 019 ***150.00

1. Entity Name

ED AND EDDY ALUMINUM, INC. =

Principal Place of Business Mailing Address 54 0 009 4 3

14323 ANNUTALAGA AVE 14323 ANNUTALAGA AVE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10!03)
City & State City & State 4. FEI Number Applied For
14-1839200 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Audttional
Fee Required
6. Name and Address of Current Reglaterad Agent 7. Name and Addross of New Registered Agent
Name
GONZALEZ, ED
14323 ANNUTALAGA AVE Strest Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ¢ am familiar with, and accept
.. the obhgauons of regastered agent .- . dm e . R . i
- HE T Poea T il L4 ¢ e v ’ C v
S\GNATUHF' . "
Signaturs, typed or printed nama of registarad agant and litie it applicabla. (NOTE: Registarad Agent signatune required whan reingtating) PATE
: FILE NOWN! FEE IS $150.00 . 8- Election Campaign Financing $5.00 vay 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, a Addad to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e
TITLEY P [ Delats TMLE [ Change [ Addition
NAME GONZALEZ, ED NAME
STREETADDRESS | 14323 ANNUTALAGA AVE STREET ADDAESS
cm-stte | BROOKSVILLE, FL 34601 CITY-§T-ZIP
TILE 3 Delete THLE O chenge [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIY-ST-2P : CITY-ST-ZP
TINE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS L o o — STREETADDRESS | R o
CIFY-ST-2IP GITY-8T-2P - = T — s T -
Tile [ petete TME [JChange ] Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
Cmy-s7-2IP Cmy-s1-2p
TALE [ pelete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
TmE O Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-37-21P
12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer o director
aof tha corporation or the reeeiver or trusiee empowared 10 exacute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|:a]address with all other like empgwered
i -
SIGNATURE: Cs: / 24 / 0¥  552-T9-0S80
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-BIRECTOR Date Daytime Phong #




