2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 29, 2005 08:00 AM
DOCUMENT # P99000032530 CRIR Secretary of State

1. Entity Name
GRABER ALUMINUM INC

Principal Place of Business Mailing Address

*132 LENA LANE 1132 LENA LANE
SARASOTA, FL 34240 SARASQTA, FL 34240
. 01242005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE par=Tomrw. T TEpgiea Tl
65-0909718 Not AEp!ip;ple

5, Centificate of Status Desired O $8.75 additonal

Fee Required

5. Nama and Address of Current Reglstered Agent

e - DO NOT WRITE
SARASOTA, FL 34240 , IN THIS SPACE

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

SIGNATURE

Signature, ped or prilied name of registered agent and Ltke f appicable. (NOTE: Registercd AQem: squnalure required whenreingiengy DATE T

EILE NOW!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 ray Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Added o Fees

10, OFFICERS ANDDIRECTORS |
nie D

NAME GRABER, TIMOTHY . o
STAGET ADDRESS | 1132 LENA LANE Ei/%g.g%gggg%gg's‘ﬁﬁfi i1sp. 00
CrY-ST-7P | SARASOTA, FL 34240 B "=

HILE T -
NANE GRABER, VA

STREET ADDRESS | 1132 LENA LANE
cry-ST-2P | SARASOTA, FL 34240
TITLE
MAME

e | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TTE

NAME

STREET ADDRESS
CITY-§T-2P

e

HAME.

STREET ADDRESS
CY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this repoft of supplemental repart is true and accuraie and that my signature shatt have the same legal effect as if made under aath; that | am an officer or directos
of the vorporation or the receiver or rusteesempowered 10 exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addegss, with all other e effipowered.

SIGNATURE: gl |- 25-05 QYr-322-5/9

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNMG OFFIGER OR DIRECTOR Cale Cayticrs Phone #




