;
2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P03000128561 ST

1. Entity Name |

D M C ALUMINUM, INC. "

Apr 22,2005 08:00 AM
Secretary of State

Mailing Ad'é‘lress

90 BROCKTON LN
PALM CQAST FL 32137

Principal Place of Business

S0 BROCKTON LN
PALM COAST FL 32137

2 Principal Place of Business 3. Malling AFdress
|

Il

il

Il

I

Suite, Apt. #, otc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State Chry & Stafe 4, FEi Number [ {Aeplied For
. o 41-2116430 “INot Aspiicablc
Zip Country I Counuy 5. Certficate of Stalus Desired [ $8.75 additional
) Fee Required
6. Name and Address of Cuient Reglsiered Agent 7. Name and Addrass of New Registerad Agent
‘ Name :

. MITCHELL,, JEROME D
400 S PALMETTO AVE
DAYTONA BCH FL 32114

Street Address (P.O. Bc;x Number is Not Acceptable)

City - I:':L | Zip Code

8. The above named entily submit§ his statement for the éurpcse d( changing its registered cffice or registered agent, or both, in the State of Florida, [am farniliar with, andiaccept

the cbligations of registered agent

SIGNATURE N .

Signature, typad of orintad rams of ragsterad agent and tike d epplcablel

(MOTE Ragistated Agort signatus seouiied when ersialng)

FILE NOW!!! FEE IS $150.00 R
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable {o Florida Department of State '

DATE
9. Election Campalign Financing  $5.00 May e
Trust Fund Contributon.  [J  Added to Fees

GRTICERS AND DIFECTORS.

10. | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
JILE P {7 Delete TihE {1 Change T Addition
N SHEPARD, DAVID : NAME HOOON0ER Y43 -

STREET ADDRLSS (90 BROCKTON LN : STREET ADDRESS O4/22/05-80053-00] 158,75
onv-seze |PALM COAST FI 32137 N _§ onesi-ze o _ B o
HiLE v €3 Delele T [Jchange [ Additien
NAME SHEPARD, MICHELLE ! NAME

STRELT ADDRESS |90 BROCKTON LN N SIREET ADDRESS

cre-S1-2e | PALM COAST FL 32137 o ey ST . .

THLE ] elete nie [ change [ Addition
HAME : NAME

STREET ADORESS . STREFT ADDRESS

CiTy-S1-2P ‘_ CIrY-sT- 2P '
TIEE [ Detete TILE [ Chaage [ Addition
MAME ' RAME

STRELT ADDRESS SIREET ADDRESS

Citv.51. 2P J_ ) CITY-51- 2% N

iILE 7 Delete TTLE [Clchange [T Addition
HAME } HAME

STREET ADDRESS STREETADDRESS

CiTY- ST-2P \_ GITY . S1-21P

T, [ balete e [ Chenge  [J Addltion
NARSE : NAME

STREE | ANDRESS ' STREET AODRESS

clry-$7-21p ._ Cre-§1-2p

12. | hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

ndicated on this report o supplemental reportis true and accurata and that my signature shall have the same Jegal sffect as if made under oath, that | am an officer or director
of the corporation or the racaiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Bleck 11 if

changed, or on an attachment with an address, with all other like jempowered,

SIGNATURE:

; DX 4 {0
SIGNATURE AND TYPED UR PRINTED NAME OV 5}

(A 0

4u 2
GNING OFFICER OR DIRECTOR

Daytrme Phona &



