L

,2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

‘DOCUMENT # P03000021884

1. Entity Name

ALUMINUM DISTRIBUTORS, INC

Secretary of State

02-10-2004 90001 047 ***150.00

Principal Place of Business

1982 BEL AIR STAR PARKWAY
SARASOTA FL 34240

Mailing Address

1982 BEL AIR STAR PARKWAY
SARASOTA FL 34240
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6 O“-a H) (%X— - 'O_'-dl Iq O %—] % Not Applicable
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SUITE 300
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the obligations of registered agent.

SIGNATURE

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

Signature. typed o prnted name of registered agent and tille f appficable.

{NOTE: Registered Agent signalure requirec when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

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

TTE r‘65| ‘ [ petete TME [ Change  [J Addition
NAME ‘ a, €. PK NAME

smsmnnnzss -\ur w STREET ADDRESS

CITY-ST-21P ( 5 5'4’ 2 \" CITY- ST-21p

ML i IC& pres\ O Delete e [ Change [ Actiiion
NAME i HAME

STREET ADORESS d& P STREET ADBRESS
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TITLE O Delete TILE O Change {7 Additian
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TITLE O pelete TITE [ Change  [] Addition
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TITLE {1 belgte ML [ change [ Addition
NAME NAME E
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CITY-ST-7IP CITY-ST-21P .

of the corporation or the receiver or trusteg e
changed, or on an attachment with an addre:

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
indicaled on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ared to execute thns report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

4/
=2 (=% 232-/93)

oo
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o

NATURE AND TYPED OR PRINTED NAME OF SMONtNG-BRMGER OR DIRECTOR

Date Dayumng Phone #



