FILED
-'2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

» iy

ANNUAL REPORT Secretary of State
DOCUMENT # P03000093543 ' ) 01-26-2004 90003 009 ***150.00

1. Entity Name

GRANT ALUMINUM INC.

Principal Place of Business* . e Mailing Address . .

5628 ELENA DRIVE T SeBELENADRME T Tt T 54000432

HOLIDAY, FL.34690 . HOLIDAY, FL 34690

s AR RS

Suite, Apt. #, ete. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
S| — oW\ ? wsSo Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- - T e e [ [ el - — . . FeeRequired_~— | -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, ROGER B

5628 ELENA DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 348690

City . FL ‘ Zip Cods

B. The above named emniy submits ghgaiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e of registered agent ard fitle if appiicable, -~ {NQTE: Registered Agent signaturs required when reinstating) DATE

‘I;IL B ow:u FEE is $150 00 - 9. Election Campaign Financing R $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contributian.* ~1  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE DP [ pelete TITLE [JChange [ Additien
NAME _ GRANT, ROGERB NAME
STREET ADDRESS | 5628 ELENA DRIVE STREET ADDRESS
CiTY-ST-2IP HOLIDAY, FL 34680 CITY-ST-2IP
TME s 3 Delete TME [ Change [ Addition
NAME GRANT, JOANNE NAME
STREET ADDRESS | 5628 ELENA DRIVE STREET ADDRESS
CITY-ST-ZIP HOLIDAY, FL 34690 CITY-ST-2P
mE - T N | -[)‘eleg e o i ’ ] Change ‘[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iP CITY-S1-2IP
TILE [ Delste TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

-
CIY-ST-21P CITY-ST-71P
MLE [ petate THLE [J Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2P
TILE 3 Dalete mE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certiiz that tha information supplned
indicated on this report or supplemgrigl
of the corperation or tha receiveps
changed, or on an attachmenAvib-

‘-‘ alily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that tha information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

I | o 100 -9ug- 15us

pFFICER OR DIRECTOR Date Daytime Phone #
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