2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000137266

1. Entity Name
C.C.E. ALUMINUM, INC.

Feb 08, 2005 08:00 AM
Secretary of State

Méj‘ﬁng Address

2 JUNIPER PASS COURSE
QCALA FL 34480

Principal Place of Business

2 JUNIPER PASS COURSE
OCALA FL 34480

|

I

I A

[T

I

2. Pnncipal Flace of Business _~ _ | 3 Mailing Address
Suits, Apt #, etc - | Suite Ast ke ) 1st MOORE CR2E034 (10/04)
City & State — N City & State o 4. FEI Number j Anplied For
38-3698085 Not Appiicable

i ! '" Zi s ; ,

Zip Counry P Country 5. Certificaie of Status Desired $8'75 A,ddmo nal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Adgress of New Registered Agent
- e N — B N&me g B3 ™ = =

ENNIS, CHRISTOPHER
2 JUNIPER PASS COURSE

Stregt Address (P.0. Box Number is Mot Adceptable)

OCALA FL 34480

City

Zip Code

FL |

8. The above namad entity suBmits this Statement for the purposs of changing its reglstered
the chligaticns of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Sigratura, typod of phnted rama o 1egrsibrad agentand nife ¢ aphzakl

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

TR Registecad Agent signatars requrad when fenstalng]

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fung Contribution.  [[]

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik P ’ 7 Delete e [ change =~ ) Addition
NaME ENNIS, CHRISTOPHER C NAMF

STREET ADDRESS |2 JUNIPER PASS COURSE STRELT ADGRESS

Ciy-st-zp OCALA FL 34480 CITY-ST- 79

e T 7 peets nnF Lfﬁﬁﬁﬂ[iggﬁ]ﬁg? [Jchange [ Addition
NAME NAME T34 T8 AT ~Ad =0 7

SIRFET ADDRESS <TREFT AUDRESS J2/08/05-80063-024 158.75

CUY- ST 21P ity 517

iIE o S I pedte = w0 [Jchange [ Addition
KA HAME

SEREET ADDRESS STRFLT ADDRESS

Cire. S1-7if oh st ae

Mt . S [ Delete B [ change [ Addition
HAME hAME

CREET ADDRESS STREET ADDAESS

iy 8- 2IF CIY-ST 1P

g O Dol § wur T change [ Addition
HAME HAKE

SIREET ADDRESS STRIFLADDRESS

iy ST-40 CHY-s1-719

wmwe ) ) O pelete er: ' [Jchange L) Addition
NAI NEME

SIRCLT ADDRESS CTREF ADDRESS

Chy St 4p SRR

12. | hereby certify that the information supplied with This fling does not qOATify for the exemption stated in Section 118.57E3)0), Florida Siatutes. | further cettify that the informatién

indicated on this report of supplemental report is rue and accurate and that my signature shalf have the same fegal effect as if made under oath, that | am an officer or director
of the corparation or the Feceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 17 if

changed, ot on an attachment with an address, with all other like empowered.
L]

SIGNATURE: C. b

+

_[,/m_;/os (352)239-0913

SIGNATURL AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR

Dale Davtrma Fhone ¥



