~———- —2004-FOR-PROFIT-CORPORATION:--..... .
ANNUAL REPORT (AR)

DOCUMENT # P03000120709

1. Entity Name

TODD COLE ALUMINUM, INC.

Principal Place of Business

Mailing Address

27036 CAREFREE DRIVE 27036 CAREFREE DRIVE
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
2. Principal Place of Business 3. Mailing Address

I

Suita, Apt. #, efc.

Suite, Apt. #, sic.

FILED

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90016 039 ***155.00

JIVVY LW

TR

CR2E034 (4/04)

[l

MOORE

~——VRASPIR, TODD-W- -
5327 COMMERCIAL WAY
SUITE A101
SPRING HILL FL 34606

Cily & State City & State 4. FE} Number Applied For
Sé Zq l l 7 3 7 Not Applicabie
Zp i Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Bex Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and Lite if applicabla.

(NOTE: Regisiered Agenl signature required when reinstating)

DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation Gertifies i S f:igt'it&ag;i'r?gu?;:m% fgggo";:‘;:e
did noct receive prior notice. Fee to file is $150.0C.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L. O palste TILE [} Change [ Additien
NAME COLE, TODD § NAME
STREET ADDRESS | 27036 CAREFREE DRIVE STREET ADDRESS
cmy-s7-2p | BROOKSVILLE FL 34602 - CISY-ST-2IP
TMLE 8T ! [ elete TMLE [ Change  [J Addition
NAME COLE, HARRY J NAME
STREET ADDRESS | 27036 CAREFREE DRIVE STREET ADDRESS
CITY-ST-2IP BFIOOKS\MLLE FL 34602 CHTY-ST-2IP
JME_. VP . RS . me . .- - [ithange [ Addion
"ot |VALDES, LAZARO T T R N7y - T T -
STREET ADDAESS | 31011 JACANA DR, _STREET ADDRESS i R
onv-st-2P | WESLEY CHAPEL FL 33544 CITY-5T- 2P T ’ - -
TITLE [ Deiete TINE [ Change  [J Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 1 CITY-ST-2IP
TILE ] belete TILE CJchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-21P .
e [ petete ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-T-71 CITY-57-7IP

SIGNATURE: /ﬂ/ﬂ/ )

7e0D 5 Cole

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an atlachment with an address, with al! other like empowered.

President 7-2,5-04 813-478-235)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phoneg #

)




