2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
SISCO ALUMINUM,. INC.

DOCUMENT # P03000130659

Principal Place of Business

2705 RANCH HAND TRAIL
LAKE WALES FL 33853"

Mailing Address

2705 RANCH HAND TRAIL
LAKE WALES FL 33853

2. Principal Place of Business

3. Mailing Address

Suile. Apt. #, elc.

Suite, Apt. #, etc.

|

FILED
10,2004 8:00 am

&
ecretary of State

09-10-2004 90007 049 ***150.00

- %
-

i

il

N

-~ - —SISCO-MICHAEL R SR.
2705 RANCH HAND TRAIL
LAKE WALES FL 33853

MOORE CR2E034 (4/04)
City & State City & State 4. EEI Number Applied For
O~0HID 5D G Nol Appicabie
" ol
Zp Country ap Counitry 8. Cerlificate ot Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or both, in the State of Florida. | am tamiliar with, and accept

Signature. fyped of printed name of registered agent and tire il applicable.

{NOTE: Regrstered Agent signalure required when reinstating)

DATE

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

late fee. By checking this box, the corporation certifies it o izzt'izr%agg;!ﬁggu?g:nm% fgj-e?:l(t}oh;?;sse
di¢ not receive pror notice, Fee to file is $150.00. D/ )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE o] ' O pelete TITLE [OJchange [ Addition
NAME SISCO, MICHAEL R SR. NAME
STREET ADDRESS | 2705 RANdH HAND TRAIL STREET ADDRESS
crv-st-zp - |LAKE WALES FL 33853 CITY-ST-2IF
TME ‘ 0 Detete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
Tne . O pelete TILE [ change  [J Addition
HAME ' NAME :
STREET ACDRESS STREET ADDRESS
e e -1z - T - - =
TITLE O Deiete TITLE {7 change  [] Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21P CITY-ST-2IP

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 supplemental 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 or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: [Mucbait K Sio b

WICHAEL R, SIS0 SR, 9-1-0Y  gu3-6T8 3537

SIGNATURE AND TYPECD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytrre Phone ¥



M S
om0
‘q J.’_A | Y
5’ 7 %M?WO
Lw_&_mﬁ_m _
\S’Wn /uwﬂmmi(/»a

T Sjﬂmﬂiﬂ%m ,@,MW@«W@

LW_MJQ_/& on Lo . W

i

i — m_,ﬁuwww W«@‘%—W—@W

W‘/ St )‘%W’WMW”

3
— — o N



