2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2004 8:00 am

DOCUMENT # P03000003840 Secretary of State
1. Entity Name
TROPICAL ALUMINUM & SCREEN, INC, 05-03-2004 91226 016 ***150.00
Principal Place of Business Mailing Address
3583 BOUTWELL RD #1 3583 BOUTWELL RD #1
LAKE WORTH, FL 33481 LAKE WORTH, FL 33461 AL E RV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Nymber Applied For
S5SY9-31¢w 33718 Not Applicable
Zip Country Zip Country ) ) $8.75 Aaditional
5. Ceriificate of Stalus Desired (] Fee Roguired
6. Name and Addrets of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BOYKIN, JOHN D
515 N FLAGLER DR #1800 - . ) Street Address (P.C. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiotida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
, typad of priemad neme of regstened agent end e | apphcable. {NOTE: Ragistensd Agem signature requred when renstetng) DATE
FILE NOWI! FEE IS 3150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Adaedto Fess
10. - OFHCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me Pres, dunl O beietn TE Clcrange [ Adilion
NAME traviens (. Barden HANE
STREETADDAESS | A g8 faowhuwaiiy (T &I STREET ADDRESS
GITY-1-2p Lale basadly U 334t CTY-51-2P
e £ petete TILE Clctange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-21P
TLE O Detere TIE [Jcrange [0 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
MLE - ; O veiee e [ ctange £ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-g1.72p CIY-ST-2P
TNE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST.2P Gy -ST- 2P
TE ) Detere e Jcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST. 2P | | Cy-sT-2P
12. | hereby ceriily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if
changeg, or on an attachment with an agaress, with all gther like empowered. '
SIGNATURE: 8=, Waaloy  Sd-sep-24a0
't“ \TURE AND TYPED OR PRINTED NAME OF BiKG Oate Cayorne Phcne #




