w

2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000030649

1. Entity Name

ALUMINUM CONSTRUCTORS OF JACKSONVILLE, INC.

Secretary of State

01-29-2004 90027 045 ***150.00

Principal Place of Business

6814 BARKWOOD DR.
JACKSONVILLE FL 32277

Mailing Address

6814 BARKWOOCD DR.
JACKSONVILLE FL 32277

vVIUvVaAUOUUY

T

———

MILEY, JAMES H
6814 BARKWOOD DR.
JACKSONVILLE FL 32277

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (11/03)

City & State City & State 4. FEI Number ' Applied For

5/-" 2, ¢5-7 75 Not Applicable
Zi C Fd ount iti
P ountry P . Couniry 5. Certificate of Status Desired 5 $8-75 Pfdmnonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ e e s et am ,Na_me_ -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, ang accept

Signaturs. typed or prntsd name of registered agenl and ttie f applicable. {NOTE: Reg

istered Agent signature requred when reinsiatng) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deiete TME 3 Change [ Addition
NAME MILEY, JAMES H NAME
STREET ADDRESS | 6814 BARKWOCD DR. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32277 CITY-ST-ZIP
TTE v O] petete TITLE [ change  [7] Addition
NAME MILEY, JAMES JR NAME
STREET ADDRESS | 6814 BARKWOOD DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32277 CITY-ST-2IP _
mLE 3 Delete TALE [Jchange [ Addition

TNAME™T T e e e - - R J - NAME R ——— S —— —p—

STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP § cy-sr-ae .
TILE 7 Delete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -$1-2i9 CITY-§T-21P
T [ Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IP - !

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an at

SIGNATURE:

nt with an address, with all other like empowered.

-

exemption stated in Section 119.07(3)(i), 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 eftect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 #

/- Qo~of QOY - 95 /-77 £

{ii?ﬁnruns AND TYPED OR FRINTED NAME OF SIW OFFICER OR DIRECTOR

Date Dayume Phong #




