2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT

DOCUMENT # P03000104422

FILED
Apr 07,2005 08:00 AM
Secretary of State

1. Entity Name ~

»

BOATWRIGHT ALUMINUM, IN

Mailing Address

4030 HOMESTEAD DR
LAKELAND, FL 33810

Principal Place of Business

4030 HOMESTEAD DR
LAKELAND, FL 33810

A RTTA eA

03152005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEl Number : App"gd‘For‘
77-0622932 Not Appiicable

O $8.75 Additonal

Fes Required

5. Certificate of Status Desired

"6, Nams and Address of Current Reglst

BOATWRIGHT, GARY'M
4030 HOMESTEAD DR
LAKELAND, FL 33810

DO NOT WRITE
IN THIS SPACE

P ST IS i it et

x - = T 3 i O F i i Lo
8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of reglsterad agent.

BIGNATURE

Sigraturg, typad o printad name of ragislored gent and Ylie if applicable.

{NOTE Registerad Agen! signatura regquired when rainsiating)
B e T e .

DATE

%. Rlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

FILE NOWI FEE IS $150.00
After May 1, 2005 Fese will be $550.00

— Cpmeem s

10, = OFFICERS AND DiRECTORS

P
BOATWRIGHT, GARY M
4030 HOMESTEAD DR. {

LAKELAND, FL 33810 L e e UNONDORG] 7T '

TITLE

NAME

STREET ADDAESS
QITY-ST-2P

TME

NAME

STREET ADDAESS
CITY-5T-21F

ST 04/87/05-80044~006 150. 00
BOATWRIGHT, LYDIA L
4030 HOMESTEAD DR.
LAKELAND, FL 33810 e

TIMLE

NAME

STREET ADDRESS
CITY-ST- 207

DO NOT WRITE

TILE

NAME

STACET ADDRESS
CITY-§T-2IP

IN THIS SPACE

TWLE

NAME

STREET ADJRESS
CI3y-S1-2pP

TME
NAME
STREET ADORESS
GITY-$T-ZP e

[ Sy § V" B B = A Vs

12 | hergby nartig that the informaticn supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(7), Flarida Statutes.  further certfy th ta informal

indicated on

is report or supplemental teport is true and accurate and that my signature shall hava tha sama legal effect as if made under oath; that | am an officer or director
of the carporation ar the raceiver or trustes empawesrad (o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if
red.

changed, or on an attachmant with an address, with all cther like empows

SIGNATURE:

Dayiers Prone %

fvid]  ¥-4-05




