FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000093520 02-04-2004 90043 032 ***158.75
1. Entity Name
FLORIDA ALUMINUM PRODUCTS, INC.
Principal Place of Business Mailing Address
300 MEARS BOULEVARD 300 MEARS BOULEVARD 5 4 0 03 3 s 3 l
OLDSMAR, FL 34677-3047 OLDSMAR, FL 34677-3047
e s AR VATE TR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012004 Chg-P CR2ED34 (10/03)
City & State City & State FEI Number Applied For
11 Y 6"‘( 1}\ Not Applicable
ip Country Zp Gountry 5. Certificate of Status Desired $8.75 adaitonal
Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Ngmi . .
FIGURSKI, GERALD A &%ndﬁen bw&&?ﬂ, Vin :\pl W (A
2435 U.S. HIGHWAY 19, SUITE 350 Strget Address (P.O. Box Number is Nat Acceptabl
HOLIDAY, FL 34691 $06 e d S "B

cnyO \ASN\HN FL I prCod

the obligaffang/of segistgfed agent.

potoip, V. Schpekey Bueser, Dwectie. 2- ~2-0Y

8. The abov%v}#d eRlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar wnh and accept

SIGNATURE
Signatwre, typed or printed name of regictered agenund title if applicable. [NOTE: Registerad Agent signatura r{aquued when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ telgte Tme [ change  [J Addition
NAME SCHNEKENBURGER, VIRGINIA A NAME
STREET ADDRESS | 300 MEARS BOULEVARD STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 346773047 GITY-ST-ZIP
TITLE STD [ Dejets TITLE [ Change [ Addition
NAME EVANS, WILLIAM A NAME '
STREET ADDRESS | 300 MEARS BOULEVARD STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 346773047 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CirY-$T-2iP
TIME 3 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-55-2IP
TITLE T Delete TITLE {Jchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tfz:s report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rugtegempowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta\hmentw h an ss, Wil ther i empowered

SIGNATURE: '\}\' Wram A EYAWS }l)l()q D39O0

SIGNATURE AND TYPED OR FRINTEU NAME OF SIGNING OFFICER OR CIRECTOR Qaytme Phane #




