2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P03000093520

1. Enbity Name

FLORIDA ALUMINUM PRODUCTS, INC.

Secretary of State

Principal Place of Business _.

300 MEARS BOULEVARD
OLDSMAR, FL 34677-3047

Mailing Address

300 MEARS BOULEVARD
OLDSMAR, FL 34677-3047

DO NOT WRITE IN THIS SPACE

R A

01132005 No Chyg-P CR2E034 (10/03)
4. FEI Number Applied For
57-1186422 Not Appligable
; ; $8.75 Additional
5. Cortificate of S@us Desired k( Fee Required

8. Name and Address of Current Reglstered Agent

SCHNEKENBURGER, VIRGINIA
300 MEARS BLVD.,  _
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

ey s PO -

entity submits this statement for the purposa of changing ns registerad cff|ce ar reglstered agent, or both, in the State of Flortda I am famx!:ar with, and accept

W V. Srinelde nbidgrata” Direcdme

fe. typed or printad name of ragisiared agent mwa if applicadls.

(MCTE- Reglslerad Auunx signature mqulvsd wU relrnmlh[;)

ilialos
DATE f

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Teust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be
Added o Fees

QFFICERS AND DIRECTORS |

10.

PD

SCHNEKENBURGER, VIRGINIA A
300 MEARS BOULEVARD
OLDSMAR, FL 346773047

TLE

RAME

STREET ADDRESS
CiTY-5T-2IP

S1D

EVANS, WILLIAM A

300 MEARS BOULEVARD
QLDSMAR, FL 3456773047

TR

NANE

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY -ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIME

HAME

STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
GITy.sT-2iP

NI S84+ 05
O 220 0-20TH 3-01 1 1537

DO NOT WRITE
IN THIS SPACE

12, | heraby carlify that the informaticn supplied with this !lli 3 doss not qualify for the examplion stated in Saction 119, 07{3)(') Florida Sxatutes | further cartify Lhat the information
accurate and that my signature shall have the same lagal eifect as if mada under oath; that | am an officer or diragtor
ddo exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplamantal report is true an

of the corporation or tha receiver ar
changed, or on an ajtach

SIGNATURE:

glifother like empowerad.

wE AND TYPED DR PH!NTED NAME OF 5IGHINQ OFFIDER OH DIRECTDR

X J
Daytirne Phore 8




