2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000055356 -

1. Entity Name

ALUMINUM STRUCTURES, INC.

i

‘F‘n’ncipai Place of Business

309 NE HWY 19
CRYSTAL RIVER FL 34429
us us

Mailing Address

309 NE HWY 19
CRYSTAL RIVER FL 34428

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, elc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90031 041 ***150.00

1

I

U

ATt

LEONE, FREDERICK JR.
7765 W GULF TO LAKE HWY
SUITE 5

CRYSTAL RIVER FL 34429

MOORE CR2E034 (11/03)
City & State City & State 4, FE Number Applied For
59-3326070 Mot Applicable
- C - —
Zip ountry ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Heglslered Agent
TR P P ————— = rame = — T T — P e

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enfity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, lyped of prnted name of registered agent and litte if apphcable.

(NOTE: Regrstered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Frust Fund Contripution.

$5.UD May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11.
TmE PST 1 Delee e VvsT Ol change  "J&Addiion
NAME MOREY, PETER NAME Ktuae1l Ducflara ¢
STREET ADDRESS | 7010 W GULF QF LAKE HWY sweETADDRESs | 275 M E B GAF 9 - 7T
CrY-s:-2P | CRYSTAL RIVER FL CTY-ST-2IP Crysle RIVU F7 3d4a 9
e [ Delete TITLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TIme [ patete TLE CJchange [ Addition
“NAME B o R - FR— “NAME — - -1 e - e R BT
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-ZP
TITLE [ petete TITLE [JChange (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST-ZP
WLE 1 Delete TILE T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P CITY-ST-2IP
TITLE [ peete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby cerlify that the information supplied with this filin g
indicated on this report or suppfemental report is true an

changed, ar on an attachment with an addrass, with all other lik

e

& el

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
owered.

SIGNATURE AND ¥

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//,9/0«/ 350 563 -390

Date Dayvme Phone #

A




