" 2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 16,2004 8:00 am

DOCUMENT # P03000075519 Secretary of State
1. Entity Name ook o
RENEGADE ALUMINUM PRODUCTS, INC. 02-16-2004 90042 031 713000
Principal Ptaca of Businass Mailing Address
711 ATLANTA AVENUE 7171 ATLANTA AVENUE
QRLANDQ, FL 32801 ORLANDO, FL 32801
S s A SRR A

Suite, Apt. #, sic. Suite, Apt. #, etc. 01302004 Chg-P CRZE034 (10/03)

City & State City & State 4. FEl Number Applied For

55 2 3475—8’7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feaegesq Additional
__ -6._Name and Address of Current Registered Agent 7~Name and Address of New Reglstered ‘Agent™ — "~~~
Name
KIMBRELL, W. S
ATLANTA AVE Sireat Address {P.C. Box Number is Not Acceptable)

“YLANDO, FL 32801

- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent.

SIGNATLURE
Signature, typed or printed name of regesered agent and tite if apphcable. (NOTE: Registared Agant signature required when reingtating) RATE
EE IS $150.00 8. Election Campaign Financing $5.00 May Be
Am: “'Eyﬁ?:"oh':p” wl?l be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presiclen T 1 oelets TLE O trange [ Addition
NAtE Charles Je NAME
STREETAOORESS | =y A4 [aan /4{/ ende STREET ADAESS
CITY-ST-21P 3'.[0" ﬂ ‘. 33_90 / CITY-ST-2IP
T Ucce - ﬂ,—,, iclen ¥ _ O Deete M Clcnange [ Addilion
NAME w.S. rc NAME
STREET ADDRESS (o A'H a “ Auvenu e STREET ADDRESS
CITY-ST-2P 71 o0/ CITY-ST-ZIP
TME [ Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS-| - S - - - - N stReer anoREss e e — - —— — = .
CITY-§T-2P CIfY-ST-ZIP
TIME [ Detete TiIE Elchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-2IP
TIE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TIME [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P - CITY-ST-ZIP

12. | hereby certify that the information supplied with this fil 3 does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further ceify that the information
indicated on this report or supplemeniafrafiornt is true ghd accurate and that my signature shall have the sarne legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver o st empowergll to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wii¥'a dd!ess w1|| other itke empowered.

SIGNATURE;




