. — R FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

[N Y S P . —_

| ANNUAL REPORT Secretary of State

PSCUM ENT # P03000148809 02-10-2005 90044 036 ***150.00
. ty Name
MACE ALUMINUM, INC.
_ Principal Place of Business Mailing Address UUlbuny -
1425 LAKE VILLA DRIVE 1425 LAKEVILLADRIVE - 4 =
TAVARES, FL -32778 TAVARES, FL 32778 Lo
e v VISR AR
Suite, Apt.’ #, etc. Suite, Apt. #, etc. 04262005 Chg-P _ CR2E034 (10/03)
City & Slat.e City & State 4. FEI Number Applied For
59-3656299 Not Applicable
Zip Country o Country 5. Certificate of Status Desired 0 ?i'gfqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstorad Agent
. — - Name ol o
MACE, MONTANA
1425 LAKE VILLA DRIVE Street Address {P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
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 registered agent.

SIGNATURE
' .-~} Signalure, typed or printed name of registered agen and litle if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE .
. . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
0. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE P V Change [ Adsition
NANE MAGE, MONTANA NAME Moce, mf nten /;‘ X
STREET ADORESS | 248 S CLAYTON ST swerraoness | Ay 8 CAle Vil 24
am-st-28 | MT DORA, FL 32757 CIFY-§T- 2 Favises, X/ 33725
Tme VPD 1 Delete e Ve . [ihange [ Additon
NAME WILSON, TREVOR NAME Wiolsen, Treve”
STAEET ADDRESS | 248 S CLAYTON ST . STREET ADDRESS | 44/ 2 8~ L &fa ¢ ville. o
CITY-5T-ZIP MT DORA, FL 32757 CITY-S7-2IP o IS, Ky 327725
mE __[TD o . mgle[g_ I BT ;. o — =~ e~ Change. AN
NAME FARMER, NICHOLAS NAME Hiams, Georse
STREET ADDRESS | 3001 NORTHLAND RD, APT 119 STREET ADORESS | /&o/ 2 J° Late Urtle 7
crv-s.ze | MT DORA, FL 32757 ovstw Tz pares , £r 32725
TMLE [ Detete TITLE [OJchange  [J Addition
HAME | e
STREET ADDRESS STREET ADDRESS
TY-ST-2P ciry-si-zp
TMLE [ Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$1-2P CTY-ST-2P
TMLE [ oelete TME [ Change  [J Addition
NAME NAME
STREEF ADDRESS . STREEY ADDAESS
Y- ST-2ip CIY-57-21p

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 certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an glidress, with all other like empowered.
SIGNATURE: &/é:_/ A— |-26-05~ Gr2)G87-0718

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayume Prane 8




