2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT # P93000036641 Secretary Of State
1. Entity Name
05-03-2004 91219 030 ***150.00
CARMACK'S QUALITY ALUMINUM, INC.
Principal Place of Business Mailing Address
3%52 LE8 KIDD AVEB l%%52 LIE%HKEI‘?I?:A\:;EBG
RT RICHEY FL 34668 RT L -]
08 3 24066670
Suite, Apt. #, etc. Suitg, Apt. #, etc. MOORE CR2E034 (1 1]03
City & State " City & State 4. FE! Number Applied For
59-3080637 Not Applicable
Zp Country Zip Cauniry 5. Certificate of Status Desired [ ?g'giﬂffém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%4H4Mé§;ﬁge|%\h AVE Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652

City F L Zip Code

B. The apove nared entity subimits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
B

SIGNATURE

Signature. yped o printed name of registered agsnt and title f apphicable. (NOTE: Registered Ageni signaiure required when ronstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Od Added ta Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PT 1 pelete TMLE [ change  [J Addition
NAME CARMACK, BOB L NAME
STREET ADDRESS | 4844 GRANDVIEW AVE. STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TMLE VS [ pelete TITLE ] Change  [J Addilion
NAME CARMACK, LOUISE NAME ’ ‘ ’
STREET ADDRESS (4844 GRANDVIEW AVE. STREET ADDRESS
CITY-S7-21P NEW PORT RICHEY FL 34852 CITY-ST-ZIP
THITE O Delere TITLE Ol Change [ Addition
MAME - . MAME - . — _ - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CY-$T-2P
THLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
TITLE {1 Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-ZIP CITY-ST-ZIP
TILE [ ceiete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CiTy-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report of supplemental report is trug accurate and that my signature shal! have the same legal effect as i made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowgfed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachms ith an adgress, all other like empowered.

SIGNATURE: .M,C Gos L /i"f?/'?MK '-//ﬂ‘)/ﬂ (1) 84 -0705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Day‘llme Prone #




