S FILED
2004 FOR PROFIT conpouwnon -, Apr19,2004 8:00 am

ANNUAL REPORT - - -, ecretary of State

e
PgCNwENT #P03000150896 04-09-2004 90066 046 ***150.00
MERCER ALUMINUM, INC
Principal Placa of Business Malling Agdress
604 NEWMAN POINT RD 604 NEWMAN POINT RD
SOUTHPORT, AL 32409 SOUTHPORT, FL 32409

| ?F. | ’ (i
2. Principal Place of Business 3. Mailing Addrass | | il |;i
Sute. Apt. 4, etc. Sufts. At 8. etc. 03192004  Chg-P CR2EC34 (10/03) .
City & State City & State 4. FE| Number ADI;“W For
10- 05059494 . Not Applicabla
Zp - © | Country Zip Country . .75 Additional
8. Caertificate of Status Desired 0O g Requieg -
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
MERCER, CHARLES D

_ | B804 NEWMAN POINT RD Street Address (PO Box Number is Not Acceptable)

SOUTHPORT, FL 32409 — "= == == - o ol = = = o o N _

City FL I Zip Coda
8. The abova named entlty submits this statement for the purpose of changing Rs regiszered office or ren-stsrad agent, or both, in the Stam of Florida. | am tamiliar with, and accept
the ebligations of registersd agent. . -
SIGNATURE -
Sigrerury, typed or printact name of repistened agent e e if sppicatly, (NDTE: Repiztared AQEnt SONEIS Mguired whan retasing) DATE
X 8. Eiection Campalgn Financing $5.00 may Be
w’u‘m”"‘smm“ FE::#;“ moo .00 Trust Fund Contribution. O  Added o Fees

1('!. OFFICEAS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

mie P O pelete E Olcrange T Addition
NAME. MERCER, CHARLES D NAME

STREET ADORESS | 604 NEWMAN POINT RD STREET ADDRESS ;
CITY-ST-DP SOUTHPORT, FL. 32409 CIY-ST-h0

me - |8 0 petete Tme Ochenge [T Addition
RAME MERCER, DUSTIN DAVID RAME

STREET ADORESS | BG4 NEWMAN POINT RD STREET ADORESS

Ciry-57-2¢ SOUTHPORT, F1. 32409 cy-S1-20

TME. : - O petete e } {OClenge [ Addition
RAME . HAME .

STREET ADORESS $TREET ADDRESS

CHIY-ST-29 . oy ST 2P ; )

TmE 0 pelenn TmE ClCenge [ Addition
B . . . AN e - —— I

- STREET ADDRESS STREET ADDRESS

cimy-§1-ap Ty -51-2p

TME O Delete TILE [ Change [ Addition
NAWE NAME

STREET ADORESS ) STREET ADDRESS

CITY - ST 2P . o ’ .§ cmy-sr.op

e {1 peets TME : [Jchenge [T Addtizn
NAME NAME -

Cy-$1.20 Y. ST-0p

L] hereby cemzm t the inforrnation supplied wlm this m cloes not qualify for the exempbion stated in Section 119.07(3Ki). Rorida Statutes. 1 turther certity that the information

repart of supplemental report Is rue accuhata and that my signature shall have the sarme logal effect as il made under oath; that | am an officer or diraclor
olthecorpmaﬁmormsrmor trustes ampowered 1o axecute this report as requined by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or o0 2n attachment with an gwﬁhaﬂdheu likg empowered,
SIGNATURE: MMMW 4404 150 113913
SUANATURE AND TYPED Oft ' NAME OF DRRECTOR ™™ Deytme Phors §




