I

T FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000138604 04-30-2004 90234 003 ***150.00
1. Entity Name .
ALUMINUM PATIO COVERS, INC, ;
Principal Place of Business Mailing Address .
5140 41T AVE N 5140 41ST AVE N _ }
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709 940746938
> s LT
Suite. Apt. #, elc, - Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Ob- 1713207 Not Applicable
Zip Country Zip Country . ‘ $8.75 Addgitional
‘ m 5. Certificate of Status Desired . [} A Requireél A
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

. Name
BLOWE, LARRY

5140 41ST AVE N " Street Address (P.C. Box Number is Not Acceptable)

ST PETERSBURG, Fi* 33709
City FWZip Code

. -The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.- SIGNATURE

Sigraiure, typed of printed name of registered agent and title i applicanle. (NOTF: Registered Agenl signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing 0O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11
TITLE fd ’ 7 Delete TITLE (I Change [ Addition
HAME LARRY BrowE NAME
sTreTAbRESs | S i O At ST Ave A STAEET ADDAESS
CITY-5T7-21P ST.LETrE eSspBYndh FL O 3270 ':f CITY-S7-20P
TITLE [ velete TITLE . [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TITLE . [ pelete TITLE ~ "] Change {7 Addition
HAME - - - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE 7 pelete TIMLE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P -
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CTIY-ST-21P CITY-SF-ZP
TITLE [ pefete TITLE [J Change [ Addition
NAME 4 namE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P _f cv-stzp

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 signalure shall have the same legal effect as If made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required oy 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 ali other like empowered. -

SIGNATURE: _ N0 { R0 e We Yo 721- 562739

SIGNATURAE AND TVPNDR PRINTED NAME OF SIGNING OFFICER OR DVRECTCR Dayiime Phone #

A4




