FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000056305 04-26-2004 90445 049 ***150.00

1. Entity Name .
CRAIN ALUMINUM, INC.

Principal Place of Business Mailing Address

102 COOPER RD ' 102 COOPER RD 94065459

SEBRING, FL 33875 SEBRING, FL 33875

Suiie, Apt. #, etc. Suite. Apl. #, et 04052004  Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEt Number ' (0?& Applied For
) OIQ, 0 'D&% Not Applicable
Zi 1 Zi "
" . Gourtry " Couriry 5. Certificate of Status Desired ] $8.75 additional

Fee Required

- 6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

PAPPAS, GREGORY N
6403 LAKESIDE DR'W p . Street Address (P.O. Box Number is Not Acceptabie)

SEBRING, FL 33872

FE

Gity FL l Zip Code

8. The: abgve named entity submits this statement for the purpose of changingits registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
CLE R

SIGNATURE __** :

Signature, typad of printsd nama of registerst! agent and tille if appticabls. - INOTE: Refyistared Apent signatura required when reinstating) DATE

Wl M -
P ,I?ILE NOWIl! FEE IS $150.00 9. Election Campaign Financing * $5.00 May Be
. Aftar May 1, 2004 Fee will be $550.00. | . TrustFund Contribution. [l Added to Fees .
P oy - . .

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

e D & [ Dalete Tme [ Change [ Addition

NAME PAPPAS, GREGORY N NAME

STREET ADDAESS | 6403 LAKESIDE DR W STREET ADORESS

CITY-S1-2IP SEBRING, FL 33872 CITY-5T-ZiP

THLE D O Delete - TIRLE [J Change [ Addition

NAME CRAIN, KEVIN NAME

STREET ADDRESS | 4206 WOOD AVE STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33875 CiTY-s1-2P

e - [ Detete THLE [ change [ Addition
- NAME - T T | . e

STREET ADDRESS STREET ADDAESS

CITY-ST- 28 CITY-ST-2IP

TITLE [ Delete TILE {JChange [ Addilion

KAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST- 2P

MLE ’ O Delzte TIME [ Change (] Addition

NAME HAME

STREET ADBRESS ’ T STREET ADDRESS

CITY-5T-20P i CITY-51- 2P

TLE : L1 pelete TIME . . O Ghange [ Acditon

MAME ‘ . : : o o T o

STREET ADDRESS . ) STREET ADDRESS

CITY-ST- 2P Co -= CITY-ST-2IP - -

12. | hereby certify that the information supplied with this flling doesnot qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatunies; and thal my name appears in Block 10 or Blogk 11t
changed, or on an attachrment with an address, with all other like smpowered.

SIGNATURE: )évzw Carin z/o?o? é{ $63-3%-535°3

JATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzy Davliniz Phoae #




