2004 FOR PROFIT CORPORATIGN

ANNUAL REPORT

DOCUMENT # P03000136688

1. Enlity Narme

L & S ALUMINUM, INC.

Pringipal Place ol Business Mailing Address

9484 SOUTHEN GARDEN CIRCLE 9484 SOUTHEN GARDEN CIRCLE

FILED
May 17, 2004 8:00 am
Secretary of State

04-28-2004 90307 050 ***150.00

3

66422174

ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US
‘ ‘ - f I
2. Principal Piace of Business 3. Maling Address ! 1
Suite, Apl. #, etc. Suite, Apl. #, etc. 03252004 Chg-P CR2E034 (10/03)
Cily & State ‘ City & State 4, FE| Number Applied For
) XOO o 8‘3 6- 70 Not Applicable |.
Zp Courtry Ze Country 5. Cortificalc of Status Desired  [J ?: ;fq Addlionat
w. . - . -8B, Name snd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
"OLSON;LYLE- — = - - _ __
9484 SOUTHERN GARDEN CIRCLE Street Address (P.O. Box Number is Not Accaptable) -
ALTAMONTE SPRINGS, Fi. 32714
City FL | Zip Cade

8. The above named entlty submits this statement for Ihe purpose of changing ils registered oflice of registered agent, or boih. in the Stata ot Flonida. 1 am familiar with, and accept

the obligations of registerad agent.

§.

| SIGNATURE .. . - -
L smw-ﬁq?mnmmdnmmmhww. {NOTE: Paghusrad Agend sigakme raquired i 1ekisiating} DATE
- FILE NOWIII FEE IS $450.00 9. Etaction Campaign Financing $5.00 MayBe
- After May 1, 2004 Fos will be $550.00 Trust Fund l?orrlnbutnon.. . AddedtoFm L
10. N . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
| e P.D ! O Delete TLE O change [ Addition
e OLSON, LYLE . . Haug
. STREET ADERESS | 9484 SOUTHERN GARDEN CIR. STREET ADDRESS
‘_cr!v- S1-2@ ALTAMONTE SPRINGS, FL 32714 CIY-SI-2%
“mne ' O ooere TME O ttangs [ Addition
NAME OLSON, SHEILA HAME
STREET ADDRESS | 9484 SOUTHERN GARDEN CIR. STREET ADDAESS
Cy-S1-2P ALTAMONTE SPRINGS, FL 32714 ¢iTY-5T-20
e C (Y E Dchange [ avdition
NAME - — T "NAME - - * TR :
STREET ADDAESS STREET ADDACSS
_CITY-St7R y o . eystap |
TILE [ ekt ITLE [ change [ Aodision
NAE NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-7P
WILE 3 Detete byt O Change [ Aduition
NAME NAME
| STREET ADDRESS - . STREET ADCRESS - IS
CYST-IP ] . . . I T GTY-ST- 2P om . L - SRS S
e - oo . O petetze .. 3 Y DO change [ Aadition
wave oo S . B iy B . viemy
STREET ADDRESS - . . .- '.' . STREET ADDAESS R . - . —
CITY-S1- 2P . .. ciY-ST-08 .

12. 1 hareby certily that the information supplied with this fmng does not quality for the exemption stated in Section 119.07(3)(1}. Florida Statutes. Filurther certily that the informalion
accurate and that my signature shall have the same iegal elfect as il made under oath; that 1 am an officer or director
of tha corporation or tha rece\verltr:‘r 1rus|é=e mpowearad 10 exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 d
t

indicated on this report or supplemental report is trua an

changed, o on an atlachment

SIGNATURE:

ss, wi; all other like empowerad,

$07-5I2- /4T

RZ AND TYPED OR PAINTED MAME OF BIGN!NG GFFICER OR DIRECTOR

4-26- Y

Davime Prore #




