FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000137220 AT 04-25-2005 90313 035 ***150.00
1. Entity Name
KEITH RILEY ALUMINUM, INC.
Principal Place of Business Mailing Address .
16210 NE 58TH AVENUE 16210 NE S8TH AVENUE ) 0 044 0 1 £
CITRA, FL 32113 US CITRA, FL 32113 US
e S A FEAAED R A

Suite, Apt. #, atc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Y Applied For

: Eoled Foe Numbher Not Applicable
Zp Courntry zip Country 5. Certificate of Status Desired [ 28 .75 Additional
. 00 Required

~— -° - — 8, Name and Address of Current Reglsterad Agent™ ™ ~ 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing ita registered offico or registered agent, or bath, in the State of Florida. 1 am tamifiar with, and accept
the obligations of registered agent.

“ P P FN B .

SIGNATURE - ! . .
Signature, typed of printad nama of regisiered egen and titk if applicable, (NOTE: Raginard Agam signanre mqused whon minstating} - DATE .
"FILE NOWI FEE IS $150.00 8. Election Carmpaign Financing i ' $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. 0 Addedto Fees
10. - OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D [ Delete TME [ Change [ Additicn
NAME RILEY, KEITH NAME
STREEF ADDRESS | 16210 NE 58TH AVENUE STREET ADDRESS
cmY-S1-IP CITRA, FL 32113 CITY-ST-ZP
TIE o O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ Detete TME [ Change [T Addition
NAME . - - . - P M om - - .
STREET ADDRESS " STREET ADDRESS T - oo
CITY-ST-21P CITY-ST-2IP
TME [ Detete TME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-7P
TIME O Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-55-1P ) CITY-ST-29
me - ' O Detete TME - S et [ Change - (] Additian
NAME : . - . NAME - i
STREET ADORESS . . L .. | smeeeT apDRESS - :
CITY-5T-2P CITY-ST- 2P -

12. | haraby ceru!g that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etact as if mada under oath; that | am an officer or director
of the corparation or the T:ecewer or trusteg empowered to execute thig raporl as required by Chapter 607, Florida Slatmas and that my name appears in Block 10 or Block 11if
changed, or cn an at{ac

SIGNATURE: XM PQES{D&\[TO{ 2‘\2005 12) - 42 -0

mmnsmnwmonpﬁmmonmmomon?mn Daymo Phone #

Ke(Th £. RILE



