FILED

2004 FOR PROFIT CORPORATI IN

ANNUAL REPORT"

Secretary of State

DOCUMENT # P03000127633 04-29-2004 90263 002 ***150.00

PORT RICHEY, FL 34668

1. Entity Name

ALUM-TEK, INC.

Principal Place of Business Malling Addre_ss

9635 GRAY FOX LANE 9635 GRAY FOX LANE

PORT RICHEY, FL 34668

66422995

GG T MR

2. Principal Place of Business 3. Malling Address
Suite, ApL #, etc. Suite, Apt. #, elc. 04262003 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEl ber Am)lied For
e T Country = =~ S o - B B 5. Cemﬂcaleoi StawsDea:r;d ﬁ _gg-gs Audibonal~
8. Nam# and Addrass of Current Registerad Agent 7. Nams and Address of New Reqsd Agent

v Nama
SCHEEREN, CHERYL
3440 U.S. HWY. 19 Suwreet Address (P.0. Box Number is Not Acceptable}
“HOLIDAY; FL 34691 - — - -
Clty FL [ Zip Coda

tha ohligations of ragisterad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of bath, in the State of Fiorida. | am lamiliar with, and accepl

May 20, 2004 8:00 am

SIGNATURE
- . . typed OF prirdéd nama of g e INOTE: Ragize d Agert raquir ) DATE
FILE NOWINI FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribtion. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Deletz Tme [ Change [ Addition |.
HAME SCHEEREN, FRANZ HAME
STREET ADORESS | 9835 GRAY FOX LANE STREET ADDRESS
CIFY-ST-ZP PORT RICHEY, FL 34668 CITY-ST-2P
Tme L[] petets e {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P cilY-ST-Ap
TME O pelets THLE ‘OO change [ Addilion
- - - .- -
—-NAME " - - - - o — . o - - - - - * NAME — - — - - — —— . . -
STREET ADDRESS STREET ADORESS
GTy-ST-ap £ITY-ST-2P
TMLE 3 Delete LE Dcrangs [ Addtion
HAME NAME
STRETApoRESS [~ T T o - "STREET ADDRESS |~ T - T
CiTy-5T-2P CITY-s1-29
WILE L elete e O cange (7 Addtion
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-57- AP LY-S1-27
me.- |, s - O olete mE O Change [ Acdition
STREET ADORESS STREET ADORESS
CITY-ST-2P CIY-5T-2P

.1 12 Fhereby certi

indicated on report or supgl

| SIGNATURE:

chanpged, or on an attachment with an address,

that the inforrmation supplied with this fiting
repor is true gRo
ot the corporation or the: recmve( or trustee empowert

e like

does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further cerify thal the information
curate and that my signature shall have the same Jegal eflect as if mades under oath; that | arm an officer or director
scule this repm as redtired by Chaptet 607, Rorida Statules; and that
empowered

1/t s’/ T 5550

rame appears in Block 10 or Block 114

Derytrne Phone #




