FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT # P97000021942 E 03-09-2004 90058 030 ***150.00

1. Entity Name

GILLESPIE AND SON ALUMINUM INC.

e = -

Principal Place of Business . . Mailing Alidréss ST oo ) e - -
718 SANTA FE AVENUE - Lo 718 SANTA FE AVENUE e . L e -

ORMOND BEACH, FL 32174 . " ORMOND BEACH, FL 32174 -+ -~

e R A

02292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

59-3492073 Not Applicable
- 5. ” . $8 75 Additional
. . Certificate of Status Desired D Fee Hequlred -
5. Name and Address of Current Registered Agent - S T s R

SLESPE MR DO NOT WRITE S
ORMOND BEACH, FL 32174 .‘ 'N THIS SPACE .

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

SIGNATURE
Signature, typed o printed nama of registered agent and niie if alebcable {NOTE: Registered Agent signature required when reinstating} DATE
. . || i 6
FILE NOWIN FéE IS $150.00 9. Election Carnpalgn F'nancmg $5. 00 May Be
Afler May 1, 2004 Fao will be $550.00 | . Trusml'Fund Contribution. - -~ [ Added to Fees
0. - BFFICERS AND DIRECTORS [ T - . ) .
TITLE P L i o o . B -
RAVE MARK GILLESPIE ' e - o
STREET ADDRESS | 718 SANTA FE AVE ' - :
CiTY-ST-2IP ORMOND BCH, FL 32174
e VP '
NAME PERRONE, STEPHEN
STREET ADDRESS | 4623-CALEE-SRANDE ! Ob i esta _Dﬂ"
CTY-ST-2P |-yl EL—32 447 moﬂ‘p M F]—-ﬁlfﬂt
TME ] L
NAME GILLESPIEBRIAN 6‘1/ /e e Bf f{“"’ P _ ) T . SRR o .
STREET ADDRESS | HBE-BANFAFEAVE. | S—SI'TDSca cosa AvE o ' _ = AAFE i
LI ST-2P | ORMOND-BERCHFL 32174 Hoffy N F 2007 DO NOT WRITE
me : _ P )
e IN THIS SPACE
STREET ADOIRESS . o
CITV-51-7PP : : i | .
TiILE ‘ ’
NAME
STREET ADDRESS : & . y o .
CTY-5T-2IP AP . P
e _ e n L -
NAME ] " R . . " - Av!':j_’; o
STREET ADDRESS : e e -
CITY-5T-2P : y L o ;

12. | hereby certify that the information supplied with this ilt;ng does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the recffiver pr (gfistee emgpowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atia h, . with all other like empowered.

SIGNATURE: Ml%ké?//ﬁ' € g“-- 3#0;_/ (@67},773/1

’ VSIENATURE AND (rs OR PRINTED NAME OF SIGNING OFFICER Of¥DIRECTOR Date " Daytme Phone #

W RF




