2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 08, 2005 8:00 am

DOCUMENT # P03000146559 Secretary of State
1. Enlity Name e
MIKE SCHICKER ALUMINUM, INC. 03-08-2005 90160 020 7715000
Principal Place of Business Mailing Address
8201 \V‘.OAK STREET 8201 W.OAK STREET
B TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State . City & State 4. FEI Number Applied Fot
61-1480933 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O ?i'ggﬁg(g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' | Na n o X T/ THE &
TROTT, DANIEL J CHaeces ™S, pcwbEn./ £ Assec.luc. |
2971 P,ENNSYLVANM« AVE Street Address (P.O. Box Number is Not Accept.ﬂ)le)
PO BOX 561 PG
CRYSTAL RIVER FL 34428 M Beveetly s Bewp
"REVERCY s FL | ®“%largs

8. The above named entity submits this staternent for the

ose of changing its registered office or registered agelit, or both, in the State of Florida, | am famiiar with, and accept
the obligations of nt. ’

{NQTE Regisioiod Agant signalula teguied when rainstating) DATE

9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TALE PD [ Delete TITLE [J Change [ Addilion
NAME SCHICKER, MICHAEL G NAME

STREET ADDRESS | 8201 W.OAK STREET STREET ADDRESS

CITY-SI-7IP CRYSTAL RIVER FL 34428 CITY. ST 7P

: tato—- VP T Delsts e X crange (] Addition
NAME TROTT, DANIEL NAME

STREET ADDRESS (2271 PENNSYLVANIA AVE STREET ADDRESS

CiTY-ST-2P CRYSTAL RIVER FL 34428 _ CITY-ST-2IP

e STY « 1 Delste THLE : - - - [ Change ~ R Addition
NAME K M. ScHiceFe. NAME

SIETARESS | @01 (. OAK STREET ——— s>

CITY-S1-2IP CAustac Riwwep ©Cf 3¥4¥E CIY-S1-70P

e ) ! Delete e [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TITLE 1 Delete TITLE [ change  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIfy-ST-2IP LiTY.51.2IP

TITLE ] Defete TITLE () change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

SITY-ST-2P CITY-51-2P

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 supplementa! report is true and accurate and that my signature shalt have 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 Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

33

SIGNATURE: _ ekl A S fche, Micvaze & Saerze. 3/);/0( 252-2(5-26!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFF#EFI DH\D!HECIOR PAEs Date 7 Daytrne Phone #
. 1]




