2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P03000124167 Secretary of State
1. Emtity Name _ _ e
ROBY'S ALUMINUM, INC. 05-04-2005 90151 007 150.00
Principal Place of Business Mailing Address
112 COLEMAN PLACE PO BOX 383 -
SATSUMA, FL 32189 SATSUMA, FL 32189 '
R A IR
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, eic. Suite, Apt. #, etc. 01132005 ChgP - CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
13-4269115 Not Applicable
Zip Couniry Zp Country S. Centificate of Status Desied [ ?g-ggqﬁg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl od Agent

Name

ROTENBERRY, ROBY L

1412 COLEMAN PLACE Street Address (P.Q. Box Number is Not Acceptable)

SATSUMA, FL 32189

City FL | Zip Code

B. The abova named entity submits 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 regizj;em. m
i
SIGNATURE '2 . (/'- 2b~o AY
i DATE

W.&mcﬁmmuwwmmnm‘ (mmmnwumwmm}
[
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May B0
Aftor May 1, 2003 Foe will be $850.00 Trust Fund Contributios. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPVT O Defete TMLE [ Chenge [ addition
NAME ROTENBERRY, ROBY L NAME
SFREET ADDRESS | 112 COLEMAN PLACE STREET ADDRESS
CITY-ST-ZF SATSUMA, FL 32189 CITY-ST-2P
e s ﬁmma mee (A)uuwyn 5. U)Je;,g 1 Change ﬂAddiliun
HAME ROTENBERRY, ROBY L NAVE 2 Pa b penhe~
STREETADDRESS | 112 COLEMAN PLACE STREET ADDRESS ( 1 A Placa
CIry-87-2P SATSUMA, FL 32189 CIFY-ST-2P Sa SAAMA p [ 2 3 °]
e O oelete me T ' Clcrange  MWAcsiion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2P
TME {7 Detete TE Ochange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TME [ Delete HILE O Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME O oslete THLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certity that tha information supplied with this fifing 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 supplemental raport is true and accurate and that my signature shall have the samae legal effect as if made undar cath; that | am an afficer or director
al the corporation or tha receiver or trustea empowered to executs this report equirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like
/[_j #_ a (5)_\ 0 3\
. ol

SIGNATURE: .
Date Daytina Phane #

JMGNATURE AND OR l;mntn NAME OF 5:GMING OFFICER OR DIRECTOR

/
v (g




