2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P94000053296 .  «—r— Jan 28, 2004 08:00 AM
1. Enuly Name
r
“J* DO 1T ALUMINUM PRODUCTS & PEST CONTROL Sec etary Of State
INC.
Principal Place of Business Mailiné Aéd-ress - S )
2225 8§ TAMIAMI TRAIL 1729 HUDSON ST
VENICE 8T 34293 ’ ENGLEWOQD FL 34223
Uus us
e e[| LRIV
Suite, Apt £, ete. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State o T © 1 4. FEtNumber Applied For
i 7 _ 7 59-3263621_ | [Not Applicable
e Cauniy Zp Country 5. Ceriificate of Status Desred [ §g-ge5q$f:;ﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
[.I\l%gzgughsggm gTREET Sireet Address (P.0. Box Nurnber is Not Acceptable) ] )
ENGLEWOOD FL 34223 ———
City FL Zip Code

8. The above namad enlity sUbmils this stalement tor the pUIPoSe ol changing Its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obliganons of registered agent.

SIGNATURE . S — — e
Swnature, typed or prmted name of reqistered agent and ulls 1l applcakie (NOTE. Ragrstered Agent signawre required when roinstaling] BATE i
FILE NOW!! FEE IS $150.00 = ' . . o
* S 9. Election C ign Fi

Atter May 1, 2004 Fee wil be $550.00 . e o oo % oy B0 M e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. TADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE PT T pelete TiTLE [ Change [ Additicn
HAME NUZUM, JOHN N KeAME UoODonN1 52939
STREEY ADDRESS [ 1729 HUDSON ST o ' o STREET ADDRESS 0i/28/04-800=0~007 152,00 )
CITY-ST-21P ENGLEWOOD FL CiTy-57- 7P
TILE 5 1 Dedete T CJcnange L3 Addition
NAME NUZUM, BETTY "~~~ HAME
STREET ADDRESS {1728 HUDSON ST STREET ADDRESS
CiTY-ST-7P ENGLEWOOD FL 34223 . CTY-ST-21P
TILE Clpees J e T lcrange L Addiion
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST- 7P CITY-5T- 2P
TILe O oDeke e C Othange  [JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 21
TNE ) O Delete THTLE ' [dChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oIty -ST-2IP CITY-S7-2IP
e ) Doeee | mue Ol Chenge [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualifyifdr' the exemptioﬁ stated in Section 1 19.{)?:(3;in5, VFIc_Jrifdé Statutes. | further certify that the information
indicated an this repor; or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or directer
of the corperation or the seseiver gftrustee empowered to execute this repdyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an agathmeht wHh an adgi th,all other like empdiveped
SIGNATURESZZN /1 ¢ SONN A2 ﬁg ./ D:/gf 2/

-7 SIGNATURE AND J

Fl /"

FEG A GF SIGNING OFFICER OR DIRECTOR




