2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P03000145237 Secretary of State
1. Entity Name 03-22-2004 90204 036 ***150.00
ALUMINUM PRODUCTS OF AUBURNDALE, INC.
Principal Place of Business Mailing Address
1057 HWY 92 WEST 1057 HWY 92 WEST .
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. F ber | TApptied For
E‘rﬁ 0 7533 B Not Applicable
Zp Country e Country 5. Centificate of Status Desired (] ?eae-gg Addtionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, LARRY

112 ANARECE AVE Streat Address (P.Q, Box Number is Not Acceptable)

AUBURNDALE FL 33823
City . Zip Cod
. FL [ 75

8. The above named entity submits this staternent

: the obligations ofEeglstered agz%
SIGNATURE

he pyrpdes of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

it

* Signature. typed or punted name of registerad agﬁ;nd titte if apphcatle. (NGTE: Registered Agant swﬂ[a}vs required when rainstating)
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [ Added to Fees
OFF!CEHS AND DIHECTOHS . 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delets TITLE [ change [ Addition
NAME JOHNSON, LARRY NAME

STREET ADGRESS [ 112 ANARECE AVE STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 33823 CiTY-5F-2IF

TME D {1 Delete TME [ change [ Addition
NAME JOHNSON, SANDRA NAME

STREETADDRESS 112 ANARECE AVE STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP

TITLE 7 Detete Hut3 [J Change [ Addition
HAME - NAME Co -

STREET ADDRESS STREET ADDRESS

CiTY-sT-71P CITY-ST-28P

THLE 7 Delete TILE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP ’ CITY-ST-2iF

TILE T Detete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADRKESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TIME [ chenge (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered lo execute Iyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengAwith an address, wigh all pihey liks efipowered. q {L/J/A 2@ 6[ fé 344 585 / e

SIGNATURE: AVA R -
SIGNATURE AND TYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




