2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 16, 2004 8:00 am

DOCUMENT # P97000044023 Secretary of State
1. Entity Name 44150.00
02-16-2004 90031 046 .

LONE STAR ALUMINUM INC.
Principal Place of Business Mailing Address
1623 SW MACEDQ BLVD 1623 SW MACEDO BLVD —-—
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984
us us
/bd3 S Micsno fiod 222 Sw MAcCEDLe BIVD

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For
'po-a(' 51‘[4/ & f/OMﬂﬂ P+ §+ Li( e NO-T APPLICABLE Net Applicatile

Zip Country Zip Country » ) $8.75 Additional
3(/? gcf . ;,5" L‘Jﬁ#’ 3 Y q 5"" S"’ L| Luf 5. Certificate of Staius Desired O Fee Required

6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent
Name

" COLLINS, NANCY™

1623 SW MACEDO BLVD Street Address (P.O. Bgx Number is ceeplable)
PORT ST LUCIE FL 34984 VA ):1(

Zip Code

cty FL

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

144972 &%—7’

gnature. tyuea or pfll’\lld name of regrstered agent and title If apphcanle.

2-F-0¢”

" owE

SIGNATURE

(NOTE: Ragstared Agant signature requirsd when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1P T Detete THLE {1 Change  [J Addition
NAME COLLINS, KENT NAME
STREET ADDRESS | 1623 SW MACEDO BLVD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34984 CITY-ST-2IF
TITLE D O Delete THLE [ cChange ] Addition
NAME COLLINS, NANCY NAME
STREEY ADDRESS | 1623 SW MACEDOQ BLVD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34984 CITY-ST-2IP
IIE 1 Detete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS T T - TTT O T T TR omertanoRess | T T e = T
CITY-§7-21P CITY-ST-2IP
TITLE O Delste TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-SI- 2P CITY-ST-ZiP
TI7LE . O Delete TME [ change [ Addition
HAME ! NAME
STREET ADDRESS - STREET ADDRESS
CIFY-81-21P CITY-ST-2P
TITLE [ pelete TITLE {1 Change  [J Addilion
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CiTY-87- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes, | further certity thal the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made unaer oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requlred by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

s b Collrnrs 2-9-0% 772340 /0¥

DPata Daylime Phene #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTQ




