2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000007931

1. Entity Name

ALUMINUM BUILDING CONCEPTS, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90077 Q39 ***]158.75

Principal Place of Business

7542 B N DALE MABRY
TAMPA FL 33614
us

SRONSON FL 33510

Mailing Address
313 E CLAY AVE

us

2. Principal Place of Business

2% £, ALy Ave

3. Mailing Address

il

[T

212 B CLA Fe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State - v & State 4. FEI Number Applied For
%Qku) Deaws F{A" %2&4 Lhoa) F{"l 59-3148651 Not Applicatle
25”3?)6‘.0 CSJHSM#_ ng% Ste COWWA 5. Certificate of Status Desired ?i'gesqa:’:;ﬁ““a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
. e cr e Name_ e - —mrn v e mm g - |
g%“éE(’:\IL;ET\EgCE P Street Address (P.Q. Bax Number is Not Acceptable)
BRANDON FL 33510
_— ” City ’ FL | 2 Code

8. The above named eniity supfhits this statement

the obligations of regist

SIGNATURE

the gurpose o

anging its registered office or registered agent, or bath fin the State of Florida. | am familiar with, and accept

A '///c,/ 4

(NOTE: Regisiared Agenl signature reguired when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
) OFHCERS AND D!HECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P ) [ Delete TiTiE [ Charge 3 Addition
NAME © 7 | GOWEN, TERRANCE P NAME
Smsmnnness' 313 E CLAY AVE STREET ADDRESS
cY-5TzF - | BRANSON FL 33510 CITY-ST-2P
me -, S o [ oelete THLE [ Change 3} Adaition
HAME ";f_: GOWEN, CHRISTOPHER S NAME
STREETADDRESS 1313 E CLAY AVE STREET ADDRESS
Cry-st:zP - §BRANSON FL. 33510 £ITY-51- 2P
e T e o . ] etete_—. TLE - [ Change Acdition.
NAME GOWEN, MELISSA M NAME
STREETADDRESS 1313 E CLAY AVE STREET ADDRESS
CITY-ST-2P BRONSON FL 33510 CITY-5T-71p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TME (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2IP i CITY-5T-2IP

of the corpoeration or the receiver or 1r
changed, or on an attachment with

SIGNATURE:

12. | nereby certify that the information supp!ﬁd with this fiing do
indicated on this report or supplementalfeport is true And acgur.

quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607 riga Statutes; and that namefappears in Block 10 or Block 11 if
empowered/
/7 fdf(@zm@" UGQ "{ 8 U‘/ g{;PQWW

-

syfun( AND TYPED OR PRIl

|

NING OFFICER OR'DIRECTOR Daylime Phone #

ED?



