2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 29, 2004 8:00 am

DOCUMENT # P03000142023 ecretary of State
- Entiy tlame 04-29-2004 90361 017 ***150.00
A RAIN-AWAY ALUMINUM INC '
Principal Place of Business Mailing Address .
1271 11THCT SW 1271 11THCT SW
LARGO FL 33770-4403 LARGO FL 33770-4403
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4 FEI Number Appfied For
e ‘%'75‘/5 / Net Applicable
ap Country ap Country 8. Cenificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

?gTE‘?EIJ‘?'ﬁ:I %(-I'-}é'wD w Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770-4403

City FL Zip Code

8. The above named entity 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 regisiered agent.

Name B PR .o B —_ e e )

SIGNATURE
Signature. yped of printed name of registered agent and title if apphcable. {NOTE: Registared Agenl signature requiced when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
C‘iFlFICERS AND Ij!HECTOFiS 1. ADD#TIONS.’CHANGES TO COFFICERS AND DIRECTORS IN 11
' O pelete TLE IB'C/h'ange [J Addition

iwnic 7/ |STEGURA, RICHARD W e /é JaH 4/60 W, STEG1eR A~

STREETRADAESS | 1271 11TH CT'SW seeTapORESs | J 27/ S A g7 S

o6 |UARGO FL 337704403 CITY-sT-2P /,./; /e&a fFrL 33770 P
LTI o . O Detete TITLE fuag [Gchange  [ThAddiion
nwe ;|- HAME LIIRRS /9—/7? £ /'géf

STREET ADDRESS | . STREET ADDRESS | S {7 & 7 A 4/ *’/ ENL
_CITY-ST-2P . CITY-ST-2P 57—%5/%554/,e5— /:L e 7/&

e« e e . oetete_ o Mowme_ ) . . - - ~[Ochange [ Adaitian
NAME NAME

STRELT ADDRESS STREET ADDRESS

CTY ST 7 i CITY-ST-21P

TiiE [ Delete TITLE [ change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

THE 3 Delete TITLE [ change  [] Addition
NAME : NAME )

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TME O pelete TLE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusteggempowered 10 execute this repon as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chrpefiwith gn a S5, with all ather like empowered.

SIGNATURE: Uwoasdd W. Sl 7//0? 5 /ﬁ 9/ 727-58%-S5 360

INTED MAME OF SIGNING OFFICER OR DIRECTOR Date # Daytime Phona #




