2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P03000114787

t. Enlity Name
ALUMINUM PLUS OF MARION COUNTY, INC.

Secretary of State

07-19-2004 90003 018 ***150.00

Principal Place of Business

Mailing Adcress

5165 NE 25TH AVE
OCALA, FL 34479

5165 NE 25TH AVE
QCALA, FL 34479

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

VHUDIUYS.

T

OCALA, FL 34479 .

4

£

07072004 Chg-P CR2E034 (10/03)

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

% 593238 9¢ Not Applicaiyle

Zip Country Zip Country ' i 33_75 Additional

§. Cartificate of Status Desired a Foo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MCDONALD, DANNY— - -~ B - e o s e o o
5185 NE 25TH AVE Street Address (P.0. Box Number is Mot Acceptgble)

City

FL | Zip Code

. 8, The above named entity submils this statement for the purpose 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,

SHGNATURE.
2 Sigratwe, Typed or praied narme of regientd agent and tle # appicable. {NOTE: Aegs Agen raqured wh DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
‘Due by September 8, 2004 Trust Fund Contribution. Added 1o Foes corporation did not receive the prior notice.

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

po e O pelere TLE (] change L1 Addition

MCDONALD, DANNY NAME
STREET ADDRESS | 5165 NE 25TH AVE STREET ADDAESS
CTY-S1-2P OCALA, FL 34479 CiTY-ST-2P
TLE VST 3 Delete TILE [ Change (] Acdition
NAME SONTAG, RAYMOND NAME ;
STREET ADDRESS | 5165 NE 25TH AVE STAEET ADDRESS
CATY-5T- 2P QCALA, FL 34479 CY-ST-2P
TME [ Detete TME (I change [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
cmy-st-gf | _ _ e e . _ . cmy-sr-2e - e
TILE 3 petete TIME O crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-§1-2P
g [ Detete e [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P C7Y-5T-2P
THLE 3 oetete TTLE [ change [ Addition
NAME NAME ;'I- ) ~ ‘:‘ '."
STREET ADDRESS STREET ADDRESS tw
CITY-ST-2P CTY-51- 27 ’

12. | hereby cermz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. i further certify that the information
is report or supplemental report is irue and accurate and that my signature shall have the same legal
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on (l

changed, or on an attachment with an acdres:

’ 7~

ect as if made under oath; that | am an officer or director

L (352) 592-029¢

s, witt) all other like empowered.
SIGNATURE: X_ f%aj ;Z;./,.‘téq

GNATURE R0

TYPED OH PRINTED NAME OF SIGNING OPGLER OR tNAECTOR

2-0y

Dayirme Phone #




Atk 5030 3
ALUMINUM PLUS OF MARION COUNTY

5165 NE 25" Avenue P02 o
Ocala, FI. 34479 Fo3 ool 75

Dear Division of Corporation,

Please find enclosed my annual report and my check for $150.00.1

never received the first notice to file this report by May 1. ITam

writing to request that you please waive the late fee. We are a new
corporation as of the end of last year, I didn’ realize we would be— -
receiving a report we had to file by May or I would have been

looking for it.

Thank you so much for your cooperation in this matter.

Sincerely,

Raymond Sontag



