FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

PS(CNU MENT # P98000006346 05-04-2005 90159 026 ***150.00
. Entity Name
MILLION ALUMINUM, INC.
Frincipal Place of Businass Mailing Address &N
320 LANCEOLATE DR 320 LANCEOLATE DR b .
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 T ‘: o
e s WA RE NN IAm
Suita, Apt. 4, etc. Sulte. Apt. #, ete. 03092005  Chg-P CR2EQ034 (10/03})
City & State City & State ' 4. FE! Number Applied For
59-3486657 Not Applicabla
Zie Country Zp Country 5. Certilicate of Status Desired [ fg;‘;gq Additional
§. Name and Address of Curren! Registerod Agent 7. Name and Address of New Registered Agent
Name .
MILLION, DAVID E
103 BRAD CIRCLE Sirest Address (P.C. Box Number is Not Acceplable)
WINTER HAVEN, FL 33880 <0 _Lanceolate Drive
City, Zip Codi
N\ /4 Winter Haven FL | 33880

the cbligatiops of repisterdd ade
i

¢d apent e
<~E V4120, - 9Xx-0
SIGNATURE 2
Stgndwue. typed or printad name of registered agent and litia if applicable, [NOTE; Ragistered Agent signalure required when reinstating) DATE

8. The ahove npmed dnlity submits this statement @ purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, an?t

FILE NOW!!l FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addtion
NAME MILLION, LINDA K NAME
STREET ADDRESS | 320 LANCEQLATE DR STREET ADDRESS
cIry-Sr-2IP WINTER HAVEN, FL 33880 CITY-Si-2IP
TITLE (6} 3 detete ME [] Change [T Addition
NAME MILLION, DAVID E HAME
STREET ADDRESS | 320 LANCEQLATE DR STREET ADDRESS
CIry-§1- 0P WINTER HAVEN, FL 338380 CITY-S7-21P
TITLE [ Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
THLE [ Delate TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-21P CITY-ST-21P
TITLE O oalete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TilLE O petete L [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¥3)(i), Florida Statutas. | further certily that the information

indicated on this report or gupplemental report is true and accurate angthat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
{ ¥ faport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfiment with ap g8~ W 4 arad.

SIGNATURE:AA. > o+ L¢2c’?'d{x

i ¥ s
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #




