FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT

Secretary of State

DEOQUMENT #P030001 04422 02-17-2004 90032 039 ***150.00
1. Entry Name .
BOATWRIGHT ALUMINUM, INC.
Principal Place of Business Mailing Address
4030 HOMESTEAD DR 4030 HOMESTEAD DR , . JiUlfele
LAKELAND, FL 33810 EAKELAND, FL 33810
s v TSI

Suite, Apt. #, elc. Suite, Apt. #, et. 02112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

ﬁ 9"’ 062 9 75 } Not Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired ) ?i.giﬁicgﬂonal
6. Name.and Address of Current Registered Agent . [_,. - ..o - -7,.Name and Address of New Reglstered Agent—- I

Narne

BOATWRIGHT, GARY M

4030 HOMESTEAD DR ) Strest Address (P.O. Box Numbar is Mot Acceptable)
LAKELAND, FL 33810

City FL I Zip Code

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - L " o
.- Sigrature, wpud O prmed name of rpisterett agent and 1l i upplicalis (NQTE; Rugisterod Agent signaird toquired when ringtugingy + =7 17 7 ©oparg’ .
FILE NOW!IlIl FEE IS $150.00 9. _Elecmzn Carnpaign Financing . $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contributicn. 0 Added to Faas

10. - -~ . CFFICERS AND DIRECTORS ’ 11, . ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Jrme. V [7.-?—5 ¢ den A . [ Celete TOLE [ Change  [] Adgition

HAVE Grafly M. o w4 RAME

SHHETAESS | A g J o g STAEY ADDRESS

GITY-S1- 2P l,C/. 3 }f/() Qry-S1-2p

TIE Y P El : {1 Delete e [JChange [ Addhiion

HAME . NAME

o bydia L éa .

STAEET ADORESS L{ 36 5 STREET ADDRESS

ITY-ST-2i i -§1-3

CITY-ST- 2l ﬁ'ud "e’ 5 CITY-S1-21P

1Lt . [ peime TILE [ Grange [ Acdition

HAME e e o~ o NAME - - .

STREET ADDRESS STREET ADDRESS

CHY-ST- 218 GIY-ST-2P

THLE ’ ] Detete if*3 [ Grange [ Addition

HAME RAME :

STHEET ADDRESS SIREET AODRESS

CITY-ST-2P CITY-ST-21P

L - [ peteta TIE [ Crange [ Addition

NAME NAME =

STHEET ADDRESS | STREEY ADDRESS

Ciiv-S1-21p : o - w - CiTy-St1-21p . T .

TILE . R ; 7 Gelate me - T ’ 7 [Dthenge [ Addition

NAME - ’ . . L . R -y e

SIREET ADURESS o e 'SiREETACDRESS | 7

oY -SLppe e [ - - . CITY-§1-41P R o B

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under cath: that | am an cificer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachm ith an address, with all other like empowere

SIGNATURE: &2 W/{%ﬂl////&};%/ 9} /Y% Yé}fﬁ‘ﬂ

{7 Id



