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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

1. Entity Name
ROGER'S ALUMINUM, INC.

DOCUMENT # P(3000070215

ecretary of State

04-26-2004 90442 002 ***150.00

Principal Place of Business

1210 CARMEN AVE
HOLLY HILL, FL 32117

Mailing Address

1210 CARMEN AVE
HOLLY HILL, FL 32117

A

2. Principal Place of Business 3. Mailing Address
Buite, Apt. ¥, etc. Suite, Apt. #, etc.
Lie. Apt . e Ui, ApL. #, €l 04062004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
.35" g?ao ? 7JX Net Applicable
Zi Countr Zi Count iti
P uniry P ountry 5. Certificate of Slatus Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o P e e e e s | Name . _ . . _
ROGERS, WILLIAM

1210 CARMEN AVE Streel Address {P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117 %

City

FL Jﬁ{:ode

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ang accept
Ihe obligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and ke f applicable. {NOTE: Registered Agent signature requred when renstating) DATE
FILE NOw!! FEE IS $150.00 9. Election Campaign Financing 55,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E]  AddedtoFees
-
f a ik
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TILE =ac. [ Change D& Addition
A ROGERS, STEPHEN e Berry, Beell
STREET ADDRESS | 1210 CARMEN-AVE secTanRess | £ 4 San~Jase BMd.
CITY-ST-ZIP HOLLY HILL, FL 32117 CiTy-s1-2p Y
Holly Hill Ft 35117 .
TLE N ] Detete TITLE [JChange ] Acdition
RAME ROGERS, WILLIAM NAME
STREET ADORESS | 1210 CARMEN AVE STREET ADDRESS
CiTY-ST-2P HOLLY HILL, FL 32117 CIy-ST-2P
TMLE ] Delete TITLE [ Change ] Addition
NAME NAME
- STREET ADDRESS:| =+ 203 e et ooz L - i STREET ADDRESS
CIFY-ST-2P - TR OTYsTIp T e e - . e e
TILE T Delete TITLE M change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAFSS
Ty -81-21P CITY-ST-2P
TITLE ] Deleta TILE ] Change  {] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTy-57-2P
TME ) pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cerlify that the information suppliec with this filing does not gualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or [he receiver ar truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed, or on an attlachment with an address, wilh all other like empowered. .
SIGNATURE: _Z 2.~ = - 4-2-0 3&@@&@@2
Date Daytrne Phone ¥

sacyﬁ‘i.lMo TYPED OFFAINTED NAME OF SIGNING OFFICER OA DIRECTOR




