‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # P96000024628

1. Entity Narne

SAILFISH ALUMINUM, INC.

ecretary of State

04-05-2004 90414 015 ***150.00

Principal Place of Business
861 SW LAKEHURST DE
UNIT D

Mailing Address
861 SW LAKEHURST DE

UNIT D
PORT SAINT LUCIE FL 34983

94044935

JACKSON, BRUCE
861 SW LAKEHURST DRIVE
UNIT D

*PORT SAINT LUCIE FL 34983

PORT SAINT LUCIE FL 34983
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0687342 Not Applicatle
i -
" Country ap Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e T e e B e Name N 3 ST ITRT ary e T P

Street Address (P.Q. Box Nurnber is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Thi¥above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prinled name of registarad agont and title It apphcable

{NOTE: Registered Agent signature required when reinsiating)

CATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 2o
Added 1o Fees ~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE DPT 1 Datete TiTLE [ Change [ Additien

NAME JACKSON, BRUCE NAME

STREET ADDRESS {861 SW LAKEHURST DR STREET ADDRESS

CIFY-5T-21P PORT SAINT LUCIE FL 34983 CITY-ST-2IP

TME DVvSs Kaemg TITLE [] Change  [] Addition

NAME SCHEID, LIN NAME

STREETADDRESS | 801 SW JASLO AVE. STREET ADDRESS

Cify-ST-2p PT. ST. LUCIE FL 34953 CITY-ST-2P

THLE_ R — [ Detete TITLE [ cChange  [J] Addition
“NAwE —"'--—-- T A e e m«.—‘ B - Srm—— e N B O

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-2IP

TITLE [ Deiete TITLE [3 Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2P

TITLE 1 belete TLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2)P GITY-ST-2P

TILE [] Datete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

indicated on this report or supplemental report is true an
of the corporation or the receiver ¢r trustee empoware
changed, or on an attachment with an address, with gl olh

SIGNATURE:

like empowered.

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘© eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED O

O NAME OF SIGNING OFFICE# OR DIRECTOR




