2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000147541 Secretary of State
1. Enty Name 03-29-2004 90062 012 ***150.00
CLASS "A" ALUMINUM, INC. e '
Principal Place of Business Mailing Address
3578 CYPRESS DRIVE 3576 CYPRESS DRIVE Jiyoovuvuv
DUNNELLON FL 34433 DUNNELLON FL. 34433
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE| Number Appiied For
l")~0 i 0% %qlgl Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O ?g'gfqlﬁf:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gEITbéGCLYEIBIE]JEggEg%\%E Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34433
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m tamiliar with, and accept
the obligations of registered agent.

SIGNATURE 3 = a ‘f - O V

N

Signalure. lyped o printed name of registerad agent and titls i applicable. [NOTE. Reg:sterad Agenl signature reguired when resnsiating) DATE
2 FiL.E NOW" FEEIS $1 5000 . 9. Election Campaign Financing $5.00 may Be
o AﬂerMay1,2004 Fee. w‘l" be$55000 s Trust Fund Contribution. 0 Added to Fees
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TMLE DP O Detete e Plhange [ Additor <
AAME PRINGLE, JEFFERY L NAME P . L’ J ; f: L e ;
]
STREET ADDRESS | 3576 CYPRESS DRIVE STREET ADGRESS f”‘) a f 2 - I ! C #N arts pw
CTy-sT-zP | DUNNELLON FL 34433 CITY-57- 7P PSP
TITLE STD 3 Delete TITLE [ Change  [J Addition
NAME PRINGLE, R. MARLENE NAME
STREET ADDRESS | 3576 CYPRESS DRIVE STREET ADDRESS
CITY-57-21P DUNNELLON FL 34433 1 CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
HAKE HANE - - - -
STREET ADDRESS STREET ADDRESS
EITY-§T-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TILE 7 Detete TILE [Fchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME O Delete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21

12. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify 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 corperation or the receiver or trusieg empowered to execute this s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R — Daytime Phone #

¢hanged, or on an atlach@n address, with all other like err;goWered.
SIGNATURE:._~ 7z - P2y g 3T S G5
//‘ su;ynme TYPED INTED NAME OF SIGNING OFFICER OR DIR Date
rd



