FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000139186 04-23-2004 90197 016 ***150.00
1. Enlity Name
PATTON ALUMINUM, INC.
Principal Place of Business Mailing Address
24356 SW SHOREWOQOD DR. NORTH 24356 SW SHOREWOOD DR. NORTH 1 4 U 08 8 35
DUNNELLON, FL 34431 DUNNELLON, FL 34431
PSS SRR ST OB KA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)

City & State City & State .| 4. FEl Mumber Applied For

5’-?" 37&27/5, Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (I gg.gga?:&ﬁonal
6. Name and Address of Curreni Registered Agent 7. tlamg and Address of Now Registered Agent
Name e .
POST, WILLIAM A ESQ. - tizr" (f "g _ fo 77N' o:/ _—
: AVE. re ress (P.O. Box Number is Mot Accepiable

20702 W, PENNSYLVANIA o e e o . 4.

Dy ELon FL | %5,

B. The above named enlily submils 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 cbligations of registerpd a

SIGNATURE S5TEVE  PRTTOV .3/ J’/o S/

Signature. typed or printed narme of registered agert and titte if epplicable. {NOTE: Regisierad Agent signature wq‘u‘lred when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing .~ §$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 17" Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B [ Delete L O Crange ] Addition
NAME PATTON, STEVE NAME
STREET ADDRESS | 24356 SW SHOREWOOD DR. NORTH STREET ADDRESS
GITY-ST-2IP DUNNELLON, FL 34431 CITY-ST-2IP
ILE [ Delets TIE ) Change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
Cfy-SI-21P CITY-ST-2P
TILE O Delete TIILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImEe [ Delete e {Jchange [ Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-5-2P CRY-ST-2P
TITLE [ Delete TLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 petete ME O change [ Agdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an altachment with an ggdress, yth.all other like empowered.

SIGNATURE: X A x 3/ 5,'/ of 32~ Y97-193

EIGMATURE ANE TYPED OR PRINTED NAME OF EIGNING GFFICER OR DIRECTOA Oate Daytume Phone #

5



