2005 FOR PROFIT GORPORATION FILED

ANNUAL REPORT (AR) Jun 06, 2005 8:00 am

DOCUMENT # P04000168074 Secretary of State
1. Entty Name 05-04-2005 90151 008 ***150.00
JEFF HARDY ALUMINUM, INC,
Principal Place of Business Mailing Address
230 KENILWORTH AVENUE 230 KENILWORTH AVENUE
ORMAOND BEACH FL 32174 ORMAOND BEACH FL 32174
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt, ¥, elc, Suite, Apt. ¥, etc, 18t MOORE CR2E034 (10/04)
City & Stata City & Suaate 4. FEI Number Apphied For
=X -20\q0 %) Not Applicable
2p County Zip | County 5. Cortificate of Status Desired [ ?ggfqu m‘”m’
6. Nams and Address of Current Registered Agant 7. Mame and Address of New Roglstered Agent
T Nameo
FOTHERNGHAM, JOY e S
CRMOND BEACH FL 32174
. e e - — .. - City FL l'ZioCode

8. The above named antity submits this statement for the purpose of changing its registerad office or regisiered agent, of both, in the Sta of Florida, 1 am familiar with, and accept
the obligations of registered agent _

SIGNATURE
Sgnalue, wpad or prrvad neme of 185tend gt and Lo i aepkiable (NOTE Regrsiersd AQent HIOnalusy IGUINET whan faLItng ) DATE
FILE NOW!!! 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

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N F1
L D g [ cotete e CJchange [ Addition
NAME HARDY, JEFF . HAME
STREEY ADORESS | 230 KENILWORTH AVENUE STREET ADDRESS
Y-St ap QORMAOND BEACH FL 32174 Qny-s1- ¢
e 3 Detete e CJchange [ Adedion
NAME NAME
STREET ADORESS STREET ADDRESS
ory-St-a¢ CITY-ST- 2P
TIE IRL TiLE . Ochange (7 Addition
MAME MAME
STREE) ADDRESS STREE ADDRESS
Y-St NP _ Cfr-s1-ap " ’ - ——f
TLE [ Delets THLE [ crange [ Addition
NAME . HAME
STREET ADDRESS [ smeevaoomss |-
CTY-ST- P ' CITY-53- 27
HILE 3 Delets Ao [Jchange [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP ary-Si-rp
e O Detete WIE Ccnange [ aaduion
MAME NAME
STREET AQDRESS STREET ADDRESS
Y- S1.7P ciry-S1-0P

12. | hereby certly that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutés, ) further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal elect as it made under oath; that | am an officer or directer
of the corporation of the recenves or usiee empowerad to executa this repan as raquired by Chapter 607, Florida Stalules; and that my name appears in Black 10 or Block 11 if
changed, or on an anachment with an address, with all other kke empowered.

SIGNATUHE:%W%M:» OR DIRECTOR B 3?: ) \'336; af&. _QDYJ‘Q




