— FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P960000277456

1. Enbty Mame

ALPS SILICONE MANUFACTURING, INC,

Principal Place of Business Mailing Address
2895 42ND AVE, NORTH 2895 42ND AVE, NORTH
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714

= AR A

02062004  No Chg-P CRZE034 (10/03)

. -Secretary of State

DO NOT WRITE IN THIS SPACE e Mo RepiedFor

59-3373327 ) " Not Applicable
' - $8.75 addtional
5. Certificate gr Status Desired i) Fee Required

6. Mame and Adér;ss of Current Aegistered _Aggnt
MASON, JOSEPHC
17757 US HWY 18 NORTH DO NOT WRITE
STE. 500
CLEARWATER, FL 34624 IN TH‘S SPACE

8. The above named antity submits this sfal_emenr fot the nurp.osa of changing its reglstered offics or registeren:i agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : Lo

SIGNATURE

Signaiurg, yped or printed raeme of registared agem: and title Happ&;cabie. (NGTE‘. ﬂegsslered Agem ;&;naua re:p;red vm_:n rsi;sstaﬂné; —= L . ) CATE ) "
j i 0 N
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8¢ . Hon0onn5a4s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess 02/ 20/04 800258005 150.60
10. OFFICERS AND DIRECTORS T — :
TiTRE PSTD
" LAGH), ALDO

STREE! 8DBRESS ; 2895 42MD AVE, NORTH
EilY-§1- 2P ST. PETERSBURG, FL 33714
IS

NAME

STREET ADDRESS
CHEY-5T-2P
TirLe

NAME

s | - DO NOT WRITE
i IN THIS SPACE

STAEE] ADDRESS
Clfy.8i-29

fnE

NAME

SIAEET ADDRESS
CHY-§1-2F

1ME

HAME
STREET ADDRESS

CITY-5T1. 2P . I

s P - A HEOp g

12. | hereby certily thal the information su
indicated on this repan or supplemet
of the corparation or the receivar or
changed, or on an attachment with

SIGNATURE: 1“ -— _ .
SIGNATURE RND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

plied with this fling does net qualify for the exemplicn stated in Section 1 19.0??3}&}. Florida Statutes. [ furthar car-u:fy that the information

| repart is true and accurate and that my signaturs shalf have the sama legal effect asif mada under oath; that | am an officer or diractor
ea ampowered 1o execute this report as required by Chapter 607, Fiorida Jratutes: ghd that rg name appears in Block 10 or Black 11 if

| 10 0 350995

I Daig I Daylm Phone #
i H =

5




