FILED
o - Apr 13,2005 8:00 am

: - \.- 3
2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-16-2005 90048 001 ***150.00
DOCUMENT # P03000146284 :
1. Entity Name
STORMS ALUMINUM, INC.
Principal Place of Business Maiting Address : .
1944 S.E, BTH AVE. © 1944 S.L. BTH AVE. L
CAPE CORAL, FL 33990 CAPE CORAL, FL 33950 86009846
S ST ORI R A
Suite, Apl. #, otc. Suito, Apt. ¥, otc. 01282005  Chg-P CR2EG34 (10/03)
City & State City & State Applad For
2Dy 1973 ot e
Zip - | Country Zp Country $B.75 additional
5. Cantificate of Status Desired O Fes Required
. . Name ond A u\‘ CI.lrr-m g Agent = ~ - — —7. Name s Add; of New Roglstored Agent ~ =
— e e e — - r— = -
STORMS, MARK
1944 S.E. 8TH AVE. . Suoe; Agarass (P.O. Bax Number is Not Accaptabla)
CAPE CORAL, FL 33990
City FL I Zip Code
8. The abave named enlity submits this stalament for the purpose of changing its registerad olfice o registered ageni. or both, in the Stats of Rorida. | am familiar with, and accopt
the obligations ol registared agant.
SIGNATURE B
, lypad o pr o ages and wi 4 (NOTE: Aegisterad Agent morsture reqursd when renstebng) - DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Finencing $5.00 may Bo
After May 1, 2005 Foo will be $350.00 Trust Fund Contribution. 01 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
T P [mE TRLE O change [ Addition
RAME STORMS, MARK HAME
STREETADORESS | 1944 S.E. 8TH AVE. STREET ADORESS
CinY-§7- 29 CAPE CORAL, FL 33950 cry-S1- o9
TIILE 7 Detea TINE Ocrane (7 Addiiion
NAME NAME
STRECY ADDRESS STREET ADDRESS
cory-ST- 2P ory-$i-pp
TLE O Deiets e . Clcrenge [ Addition
HAME R . . e e NAME 1. B .
STREET ADORESS | ) ) ) STREET ADDRESS
CITY-ST-2P | ) ciry-$1-ap
mE ‘ [ Deses e O trarge [ Aodition
RAME | .
SIREEF ADDRESS ) STREET ADDRESS
CITY-S1-2P ciy-st-2p
TmE [(mEe TME Octange 7 Adetilion
NAME KAME
STREET ADORESS STREET ADORESS
arny-st-ar arr-S1-ar
s Doee f mme Clcmnge [ Addiion
HAME ) NAME
STREET ADORESS . ’ STREET ADDRESS
ory-st.ap CITY 5. 2P
12. | hereby thai ha information supplled with this filin 3 daoes nol ualily for the exemption stated in Section 118.07(3Xi), Firida Statutss. | funthar certity that the information
lndind this report of supplemental report is true and ecourste and thal my signature shall have (he same legal effect as if made undar oath; that | 8m an officer or director
COrparnlion of the receiver or trustas empowerad Lo execuld Ihis repon as requirad by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 il
:hangad of on an uWn address. with all olher ke empowared,
SIGNATURE: /‘éjé?/é_@_____ 3// o5 AF-458-1979
’ /%ruum}iﬁfmmuuummmmm [~ Dayorvs Prora ¢




