2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) _ FILED

e 1
DOCUMENT # P03000134742 Apr 15,2005 08:00 AM
. EntiyName Secretary of State
ALUMINUM BY TIMOTHY SEIBERT, INC.
Principal Place of Business . Mailing-Acidress
41 N. BOMBAY AVE. z 41 N, BOMBAY AVE.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
e AL
SUitB, Apt. #, ot - : = — Suite, Apt. # etc. . — 1st MOORE CR2E034 (10.(04)
City & State - T T isue = ] 3. FE Number Appied For
o i 03-0531400 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?eae.gf qa:iétlonaj
6. Name and Addiress of cdfr;ﬁtiggisterod Agent e . 7. Nams and Addrcss of New Registered Agent
Namea
E.F IEEEENTBA ;{Y AVE. Street Address (P.Q. Box Numbar is No!rAcceptabIe)
WINTER SPRINGS FL 32708 —
City A FL Zip Code

8. The above named entity subr-nits th::s -stalemenl for the burpose of chan_gingirits-rébigtered office ar registarad agent, or bath, in Lhe'State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - — e

Signature. typod of prinied name of registored agenl ang tille | sppicabls (NOTE PRegrsterad Agant signalute sequired when reinstatng) DATE

. FHLENOWN FEEIS §15000 . . . 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution. [0 Added to Fess

Hlake Check Payable to Florida Department of State
10, ] __ DFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelste niLe [ change [ Addition
NAME SEIBERT, TIMOTHY NAME LOOOnOEREn=n
STREET ADDRESS |41 N, BOMBAY AVE. : STREEY ADDMESS (4A15/05-2007T8-013 150,00
GrY-s3-2  {WINTER SPRINGS FL 32708 _ Qovsi
e D O pelete ThE [ Change [ Addition
NAME RENFROW, SANDI NAME
STREETADDRESS |41 N. BOMBAY AVE. SIRELT AQDRESS
ory-s7-aF  IWINTER SPRINGSFL 32708~ i ] CIY-57- 2P ) .
Bl O teiete 0113 [Tl change T Addition
NAME ) NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-Si-2ip o CITY-SI- 2P
TiTLE [ Detete 1ILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cry-sT-2e o CITY-3T- 2P
TIILE [ Detate e (Ol chenge ] Addition
NAME NARE
STREFT ADDRESS STREET ADGRESS
cly-st-ap - - iy SI- 2P
HLE 3 Delete N R [dchange ] Addition
NAME HAME
STRELT ADDRESS STREET ADORCSS
CaTY-ST- 7P ) _fomrsrae

12. | hereby certify that the information supplied with this filing does not guaify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is True and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changad, ar an an attachment with an address, with all other like empowerad.

SIGNATURE:

Dayttna Phone §

TYPED OR PRINTED

o~ —

NAME OF SIGHING OFFICER OR DIRECTOR




