2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000127140

1. Entity Name

HAWLEY ALUMINUM, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Priricipal Place of Businass

32552 GREENWOOD LOOP
ZEPHYRHILLS FL 33544 _

Mailing Address

32552 GREENWOOD LOOP
ZEPHYRHILLS FL 33544

I

I

2. Principal Place of Business 3. i\dailing Addrass (["MI
Suite, Apt. #, efc, — ,% ] Suite, Apt. #, elc, T 1st MOORE CR2E034 (10/04)
City & Stale = = Ciy & State 3. FEI Number Appiied For
N, 56-2421‘353 Not Applicable
i tr i C it
Zip Country Zip auntry 5. Certificate of Status Dasired (| $8.75 Additional
) ] . B Fee Required
6. Nama and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
MName

MURPHY, DAVID J
14217 THIRD STREET
DADE CITY FL 33523

Street Address (P O. Bax Number is Not Acceptable}

City - _ FL ! Zip Code

8. The above named entity submns this staiemem for the purpose of changlng tts reglstered office or registered aganL ar bozh in the State of Fiorlda | am familiar with, and accept
the obligaffons of registerad agent.

SIGNATURE = - : - . P ‘ : R
Sgnature, Iypudor nl'_‘red nsrneofreglstarnd agenl and IlLIa { appflrab\u (NOTE. Regislersd Agent signature reguired wnen reinslating) DATE

Py S—

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chech Payable w© Flonda Department of State

$5.00 May Be
Added {0 Fees

9. Election Campalgn Financing
Trust Fund Contribution. 3

10, ) T OFFICERS AND DIRECTORS I ADDmONSICHA@mmm:ggEﬁﬁAND DIFECTORS IN 11

ni D i ] oelete Litg i1 IQE.'J{]I" Bﬂ 1 ]] o [ Addition
NAME HAWLEY, REX NAME ! ~B0051- B‘:‘ Cgﬂ U

STREET ADDRESS | 32552 GREENWOQD LOOP SIREE ADDRFSS

ciy-si-ze ZEFHYHHILLS_ FL 33§4_{ e ) Y57 2F o
Tine D O petete niLt [ change [ Additin
NAME HAWLEY, TIMOTHY RES NAME

SIRIET ADDRESS [ 32562 GREENWOOD LOOP SIHEFLADDRFSS

CIFY-81- 2P ZEPHYRHILLS FL 33544 oY 5129 o
101t o} 1 peete GiLE [ ¢hange ] Additon
NamvE HAWLEY, PETE JONATHAN Nt

SERELT ADDRESS | 32552 GREENWOOD LOOP STHEL + ADDRESS

CiY-sT-2P | ZEPHYRHILLS FL 33544 o G581 2P ‘
LE U7 Detste e [JChange [ Addilion
NAME MAME

STRELT ADDRESS <IRFF{ ADDRFES

city ST 2 S _ Cily-81-2IF )
i - O Dejete g [J Change  [f Addition
NAME Kkt

STREET ADDRESS STHEET ANDRESS

CITY-S1- 4P o , ) CITY-5T- 2P

16T O Dalete WiE [ Change ] Addition
HAME SAME

STPEFT ADDRESS SIREELADDAFSS

CiTy-§T- 2P N SR

12. | hereby cettify that the information supplied with this ﬁl'. §; does not qualify for the exemption stated in Section 112.07{3){i}, Florida Sxatutes t further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an cfficer or director
Br of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaears in Block 10 or Block 11 if
th an address, all other like empowered

B fpwbey

m’fﬂﬂ! AND TYFED OH PRINTEDNAME OF SIGNING DFFICER OR DJHEC I’OR Uele

of the corporation or the [ace
changed, or on an aj)

SIGNATURE

Daylema Phane ¥



