FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000059943 04-04-2005 90074 007 ***150.00

1. Enlily Name
BONA FIDE ALUMINUM INC

Principal Place of Business Mailing Address
7239 KNOLL DRIVE 7239 KNOLL DRIVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
g s s U0 A
[ 2458 CAnp A ST |[ 3455 (hmwoin ST |
Suite, Apl. #, eic, Suite, Apt. #. elc. 03282005 Chg-P CR2E034 (10/03)
Cily & Stale City & Stale 4. F Numt)er Applied For
_5‘/,/?//‘/9/)‘(/// /_'/ Sfﬂfﬂfﬁ/}// // /:/ ///f'?;éb Not Applicable
?%a ? /%;l;;g(.o ?2}; éﬂ ? guﬂn?(p 5. Certificate of Status Desired [} gg;gg]lﬁ?:(;ﬁ""a'
T= T 777 "6, Name and Address of Cﬂrmnlvﬂélgigt'ew'—ed]ﬁ—em ) T ) 7. Name and Address of New Registered Agent
Nama ’

HUMPHREYS, RONALD L - (P N —
7239 KNOLL DRIVE re rass ox Number is Nol Acceplable),
NEW PORT RICHEY, FL 34653 ? g O PBAG R ST

" Sipeaasar kgl FL 3% 5

8. The above named anlity submils this slalement for the purpose of changing ils registersd olhce ord ?nglPlGd Mnt ar both, in the Slale of Florida. 1 am familiar wilh, and accapt
lhe ebligalions of regls tered agent, D

SIGNATURE é? ’{J w—f-“k"““‘l/’ ‘//30 0 S

Segraature, ymed of prn Ed e of rdsleneed agw-v % and hile 1l a“»lkahle IHOTF., Regrsieied Agent signgture reaured when (esnsiaing) Toats
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added !0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND TIRECTORS IN 11
I D 7 nelele T %ﬁnange [ Addtion
NAME HUMPHREYS, RCNALD L NAME
SIREET ADDRESS | 7239 KNOLL DRIVE SIREET A0ORESS |/ SH ST CAMNOS PR S77
arv-siop | NEW PORT RICHEY, FL 34653 WS\ RA 5 St LD Yo
e (7 Delete TLE {J change ] Addition
NaME NAME
STREET ADDAESS SIPEET ADDRESS
CIY-51-2IP CITY-S1-2P
HILE [ etete TLE [ change (71 Addition
SNAME e e e e = e R HAME e e e o ——————— — .
SIRLE! ADORESS STREET ADDRESS
Iy -51.21P CITY-ST- 1P
TLE O oelete THLE (] Change [ Aadilion
HAME HAME
SIREET ADURESS STREE] ADORESS
CITY-SI. 2P CIFY-53-7IP
TIILE O petete e {J Change [ Addition
HAML HAME
SIREL] AUDRLSS STREE] ABDRESS
iy 81419 CITY-81- 2P
NLE O Delate 1TLE [dChangs [ Addition
NAME HAME
STRLL? AUDRLSS STREE | ADDESS
ciry-S1-2Ip . CITY-ST- 2P

12. | hereby certify that Ihe information supplied with this filing tioes not qualify Ior the exemplion stated in Section 119.07(3Xi). Florica Statutes. | turther ceriily that the information
indicaled on Ihis reporl or supplemental report is true and accurate and that my signature shall have he same legat effect as if made under cath; that | am an clficer or director
of the corpnralion or he receiver or lrustee empowered [0 axecule this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 ar Block 1 i
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: &?Mﬂff ﬁjﬁywv é?v»ﬂmu L- f‘Jw«PlftrS 3/30/:3 AN AY AN |

SIGHATURE AMD TYRED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daviitme Phcra #




