" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 13,2004 8:00 am

DOCUMENT # P03000054051 Secretary of State
1. Entity Name 11 pryens
REILAND'S ALUMINUM co.. 08-13-2004 90073 050 150.00
Principal Place of Busr‘néss Mailing Address
1011 SE 12TH T, UNIT B 1011 SE 12THCT., UNIT B [ S A
CAPE CORAL, FL 33904 CAPE CORAL, Ft 33904
F e OO A

Suite, Apt. #, atc. Suite, Apt. #, etc. 08032004 .Chg-P . CR2E034 (10/03)

City & State City & State FEI Number Applied For

: 3?- 368 1639 Not Applicable
Zip :| Country Zip Country §. Certificate of Status Desired 0 geae.;fq L.l:i.dr:'iﬁonal
8. Na::;a and Addrass of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent -
. Nama
REILAND, STEVENE =~ - oo ' - : e
1011 SE 12TH CT., UNITB Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obdigations of regilsiered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Regesterad Agent signature required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Added to Fees corporation did net receive the prior notica.
10. -. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D : O Delete e Clchange  [] Addition
HAME REILAND, STEVENE NAME
STREET ADCRESS | 1011 SE 12TH CT., UNIT B . STREET ADDRESS
CATY-ST-2P CAPE CORAL, F1. 33804 CITY-ST-2IP
THILE £ Delete 1ME ) ] Change [ Addition
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS
oITY-ST-2P i CITY-ST-2P
ITLE | {1 Delete TILE [J Change [T Addition
NAME - ’ HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . S - - CITY-ST-2P .- - - -
e i 7 Delete TITLE Clchange [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
&aTY-ST- 2P ! CITY-§T-71P
TME ) I Detete e [ Change [ Addition
NAME KAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P
TMLE [ pelete TILE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P : . Cily-sT-z1P

12. | hereby certi ihat the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0) Flarida Statutes. | further certify that the information
indicated on this report or supptemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered ta.execute this report as required by Chapter 607, Florida Statutes and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with 58, wrth all othertike empowered.
SIGNATURE: KSW /5+euen E, Reiland 5’/?/0’/ (ad9)- ¥58-7707

wmmonmwwmwﬁ@nm Daytima Phone #




