2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) . Mar 04, 2005 8:00 am

DOCUMENT # P03000120405 Secretary of State
1. Entity Name
03-04-2005 90068 028 ***150.00
THE ART OF ALUMINUM CO.
Principal Place of Business Mailing Address
6797 MAGNOLIA LANE 6797 MAGNQLIA LANE .
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 : LT
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applad For
L/ [-Zz112690 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae ;g‘ l’:'rtg“‘mai
6. Name and Address of Current Reglstered Agenl 7. Name and Addregss of New Registered Agent
T - Name ' -t h
g@%l;”&?AOGMNEOle AEBI\I"(\]AE A Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
City F L Zip Code

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

LA E;‘L(Q.. A Mon‘}QOmQr\/ jecc-e-qu L2505

SIGNATU|
hitle a@ {NOTE. Ragistered Agent 5>gnnfbr€ raquired whenlmnslalmg} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES T Detete TIILE [Ochange [ Additien
NAME MONTGOMERY, ROBERT L JR. NAME

STREET ADDRESS [6797 MAGNQLIA LANE STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE FL 32086 CITY-51- 2P

TITLE VPRE O petete TLE [ change  [7) Addition
NAME MONTGOMERY, ROBERT L JR. NAME

STREET ADDRESS | 6797 MAGNOLIA LANE STREET ADDRESS

CITY-S1-7IP ST. AUGUSTINE FL 32086 CITY-ST-2P

TLE - —|TREA — 0——— — - O Detete- - - N 1me C e e [-Changa- - [ Additien
NAME MONTGOMERY, ERIKA A NAME

STREET ADDRESS | 6797 MAGNOLIA LANE STREET ADDRESS

Ciy-st-1Ip ST. AUGUSTINE FL 32086 ClY-S1- 21

TITLE SECR 7 Delete TILE [ Change [ Additicn
NAME MONTGOMERY, ERIKA A NAME

STREET ADDRESS | 6797 MAGNOLIA LANE STREET ADDRESS

CITY-SI-Zip ST. AUGUSTINE FL 32086 CiTY-ST-2P

TIILE O Delete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-5T-2P

TLE O Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

S|GNATURE(?K¢/)/77M%%«:) Ko A Mofgorrery 2-25-05 709794-4688

GNATURE AND TYPED ORJPRINTED N4GE OF Sran CER OR HRECTOR Date Daytma Phonie &




