. 2004 FOR PROFIT CORPORATION

-,

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000094373 Mar 06, 2004 08:00 AM
1. Enity Narmo Secretary of State
ALL CUSTOM ALUMINUM, INC.
Principal Place of Business T M-ailing Addre‘ss
1680 VARR AVE P.O. BOX 3311
COCOA FL 32524 COCOA FL 32024-3311
us us
i = NG A AT
Suite, Apt. ¥, etc. B - Suta, apt. #. atc, _ - MOORE CR2EDS34 {1 1/03)
Cily & Stats - City & Stale 4. FEI Number AppIied'For
] B 59"3422§_5T - Mot Applicable
ap Country Zip Country 5. Certihicate of Status Desired ?i_;esqgﬁgﬁanai
6. Name and Address of Cm'reni Hegistered Agent o 7. Hame and Address of New Registered Agent ~
MName
EBHSO gégbﬁg%ﬁ,glﬁ Strest Address (P.0. Box Number is Not Acceptable) )
MERRITT ISLAND Fl. 32953 S = — =
City FL Zip Cede . ;

8. The above named antity submits this statement for the purpose of changing s registerad office or regislered agent, or both, In the State of Florida, & am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE . A e . - . -
Sraturs hpes of prmisy name of regrstered agent and bike f appircabia. {NGTE. Regstarea Agand sgnaiute requeed when reinstatng) DATE
FILE NOWH!I FEE §$15000 A -
| . e e . Elect Fi i
Ate ay 1,200 Fesil e S550.00 o Sochr Compal Frarcis - $5.00 oo

Make Check Payabie ta Florida Department of State : '
10. " OFFICERS AND DIRECTORS . KT ADDITIONS; CHANGES 70 OFFICERS AND DIRECTORS IN 11 ., .
TME P T Deleta TINE [7 Change [ Addition
NAME ALSTON, KENNETH NAME 0007518 '
STREST ADDRESS | 485 NEEDLE BLVD STREEY ADDRESS (A0 04-00044-025 158,75
oY 512 MERRITT ISLAND FL 32053 L ) CITY-51-2P
THLE RA 1 Detete TITLE [ Ctange  [] Addition
NAME BROOKS, ROSEANNE NAME
STREET ADCRESS | 485 NEEDLE BLVD STREET ADDRESS
CTY-ST-2p MERRITT ISLAND FL 32853 B _f cwi-star )
TIE [ belete THLE Tchange  [3 Addilian
HAME NAME
STRELT ADDBLSS STREZY ADDRESS
clty-s1-2i0 CITY-5T- 2P
THE . O peiete ME [J change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Gity-ST- 29 L CITY-ST- 1P N
HILE £ Defele fiLe O Ghange [ Addition
HAME NAME
STRELT ADDAESS STREET ADDRESS
CITY. ST~ 2IP } B CiTe-57-210 . . .. .
TIRE [ Detele TRLE [J Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-ST- 20 A%y -ST-219

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}3){3. Florida Statutes. | further cerfy that the informatian
indicated on this report or supplemental report is [rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or director
of the corporation or the receiver of iruslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes, and that my nams appsars in Block 10 or Block 11 #

changed, or on an attachmgnf with an address, with all other jike empowered.
Fog o 3-40Y (32)) 9524112
[

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Dale yime Phone #




