2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000017475

1. Entity Name
LAKESIDE ALUMINUM, INC.

)

May 02, 2005 08:00 AM
Secretary of State

) Mailing Address

P.0. BOX 1600 .
MOCRE HAVEN, F1 33471

Principal Place of Business

10275 PYLANT DR.
MOGR HAVEN, FL. 33471

DO NOT WRITE IN THIS SPACE

%F'/f"’_BOBIF&

04272005  No Ghg-P CR2E034 (10703}
4, FEI Number N | JAppled For
65-1150575 Not Applicable
$8.75 addional
5. Certificate of Status Desired ! Foo Required

%, Name and Address of Garrent Registersd Agent

WEEKS, BRENDA L
10275 PYLANT DR.
MOOR HAVEN, FL 33471

DO NOT WRITE
IN THIS SPACE

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

the chiigations of registered agent.

SIGNATURE _ _
Signatire, Wved of pinted name of ek and Hia & {MNOTE. ¥ ] AgoT

9. Election Campaign Financing

di]
FILE NOW!! FEE IS $150.00 Trust Eund Contaibution.

After May 1, 2005 Fee will be $550.00

$5.00 mMay Bs
Added to Fees

10. AFFICERS AND DIRECTORS |

TRE P

NAME WEEKS, BRENDA L
STREET ADDRESS | P.O. BOX 1000

CETY-ST-2P MOOR HAVEN, FL 33471

hiti13 v

RAME WEEKS, JAMES C . -
STREEY ADDRESS | P.O. BOX 1000

CHY-51-37 MOOR HAVEN, FL. 33471 '

STREET ADDRESS
CIY-37-4P

STREET ADDRESS
Y -ST-21°7

STREZT ADDRESS
CITY-ST-ZP

THLE

NAME

SYREET ADDRESS
Cry-Sy-ar

OGS 3228 -
054/ 05-80142-037 150,00

Le00355233 :
(5/04/05-B0142-038 8.7%

DO NOT WRITE
IN THIS SPACE

1Z ! hereby oertig‘_;hat the information supplied with this fling does not qualify for the exemption stated irt‘}]se:ection 119’.67&3)(#). Florida Statutes. | further certify that the information

indicated on repart or supplem
of the cerporation ar the racaiver of trustee empowe
changed. or on an attachment with an address, with all other Eke empowersd.

SIGNATURE: o4

repact is true accurate and that my signature shall have same legal etfect as if made under oath; that [ am an officer or director
red 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my nare apnears in Block 10 or Block 111t

L3~ A27-

TURE AND TYPED OR FRINTED MATIE OF SIONING OFRCER OR DIRECTOR

A2l-oS 698

Dyt Prioos #




