2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # P04000096913

1. Entily Name

HOBE SOUND ALUMINUM II, INC.

01-27-2005 90048 002 ***150.00

Principal Plage ct.Business

10810 SE DIXIE HIGHWAY
HOBE SOUND, FL 33455

Mailing Address
10810 SE DIXIE HIGHWAY

4uuU75448

HOBE SOUND, FL 33455 RCRY

Suite, Apt. #, etc. ite, Apt. #, etc.

uite. Apt. #. etc Stiite. Apt. #. etc 01242005  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE! Numher Applied For

Ao~ 14125y % Mot Applicabia

7 Zi T

® Country P Country 5. Certificate of Stalus Desirad (] $B'75 A‘ddmonal

Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEMME, KATHLEEN
10810 SE DIXIE HIGHWAY
HOBE SOUND, FL 33455

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

*8. The above named enlily suomits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

"". the obligatiors of registered agent.

SIGNATURE

L Sigratsre, tjpgd o Drirtes pame of reg:sterea agent and title & applicenie.

(NOTE. Registerad Agent Sianature zaqured when reinglating}

DATE

FIL‘E'NOW!!! FEE I8 5.150.00
After May 1, 2005 Fee will be $550.00

Te Elecilon'Carﬁpaign Fina-nciné-
Trust Fund Contribution.

—
55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 1
TITLE D 1 pelete TLE [T change [T Addition
HAME GEMME, KATHLEEN HAME
STREET ADDRESS | 10810 SE DIXIE HIGHWAY STREET ADDRESS
CI7Y-ST-7P HOBE SOUND, FL 33455 City-S1-2IF
me 3 Delate TLE [ Change [ Addition
HAME HapE
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-$T-2IP
*ME - Ooetee - Tme' : Ce- [ Change -} -Addition -
MAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7IP CITY-Si-2Ip
TLE {7 Detete TMLE [J Ctange [ Addition
HAME A
STREET ADDRESS STREET ADDHESS
CiTY-S1-21P CITY-Si-21P
TITLE O Detete TITLE [ crange [ Addvion
AR HAME ,
STREET ADDRESS STREET ADDRESS
oiny-st-2IP_ _ | . . - - U — § CITY-5i-29 - - - -
THLE O petete e - [J Ghange 3 Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2P ’

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section § 19.07(3)(i), Florida Slatutes. ! further cerlify that the information
indicated on this repori or supplemental report is true and accurate and Lthat my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or ruslee empowered 10 execute this reporl as required by Chapler 807, Flotida Stalutes; and that my name appears in Block 10 or Bleck 111t

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

792 5 5482

E AND TYPED OR PRINTEL NAME OF SIGNING CFFICER OR DIRECTOR

1/ 574 5

Dayume Phore &




