ANNUAL REPORT -

' 2004 FOR PROFIT CORPORATION

. FILED

Apr 07,2004 8:00 am

DOCUMENT # P02000116539 o

1. Entity Name

ALUMINUM SPECIALTY OF DELTONA, INC.

N ecretary of State

- 04-07-2004 90020 013 ***150.00

Principal Place of Business

3210 QVERDALE STREET
DELTONA, FL 32738

Mailing Address

3210 OVERDALE STREET
DELTONA, FL 32738

94046423

2. Principal Place of Business 3, Mailing Address

ARG MU A

Suite, Apt. #, etc. Suile, Apt. #, etc.

03242004 Chg-P CR2E034 {(10/03}

City & State City & State 4. FEi Number - ~ {Applied For' -
- - - : —44-3666700- I\ - 3bl, 0700 [Not Applicable

Zi| Count Zi C iti

® ountry ® ountry 8. Certificate of Status Desired O $8‘75 ﬁfddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUDER, DAVID L
3210 OVERDALE STREET
DELTONA, FL 32738

Streel Address (P.O. Box Number is Not Acceptatle)

City

FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obiigations of registered agent.

AN

SIGNATURE =~
. Signalure, typed or printed name of registered agent and litle it appiicable,

(NQTE: Registerad Agent signature reguired when reinstating)

DATE

T G =

‘FILE NOWI!! FEE 1S $150.00 8. Election Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE P [ Detete TIE (O change {1 Addition
NAME SOUDER, DAVID L NAME

STREET ADDRESS | 3210 OVERDALE STREET STREET ADDRESS

CITY-ST- 2P DELTONA, FL 32738 CITY-ST-2P

TILE DIRE m Delete TTLE Clcenge [ Addition
NAME SCHMIDT, JARED C HAME

STREET ADDRESS | 1710 TWIN OAKS STREET STREET ADDRESS

CITY-S7-21P DELTONA, FL 32738 CITy-8T-2P

T D X veiere e Clchange  [J Addition
HAME WOLFE, MICHAEL HAME

STREET AODRESS | 3210 OVERDALE STREET STREET ADDRESS

CITY-5T-2P DELTONA, FL 32738 CITY-ST-2P

TINE [ Detete TITE [JChange 3 Addition
HAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-21P CITY-§T-2P

TIME [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-28P

TITLE (3 Delete TIE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: vV~

ith an address, with all other like empowered.

#07
Y/ <s/py 322 377

SIGNATURE AND TYPED OR PRINTED NAME Ci

IGNING OFFICER OR DHRECTOR

Date Daynme Phona #




