ANNUAL REPORT (AR)

~2004 FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT # P99000059229

HEART & HOME ALUMINUM, INC.

13432 C.R. 448 B
TAVARES FL 32778

Principal Place of Busingss

Mailing Address

13432 C.R. 448 B
TAVARES FL 32778

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90006 012 ***150.00

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
59-3583334 Not Applicable
P Country ap Countey 5. Certiticate of Status Desired O Ei‘;gql‘;?::'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Aoy W S

TIMOTHY W. SMITH
13432 CR 448 B.
TAVARES FL 32778

.57

O &

Street Address (P.O. BoxdNumber is Not A ceptable) C/‘\/
| J ¥
WM (i!w.?\ziv\

City E\b‘\"(/s

FL

B PYIA

the obligations of registereq agent.

\ e L - Smd/l'l

SIGNATURE

A

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

g-22-04

Signature, typed or pnnla&{name of ragisiared agent and title If apphcable

(NOTE. Registered Agenl signature regured when reinstating)

DATE

5.6067.193(2)(b}, F:S., ai!ows for the waiver c?f the Mtl)OAQO 9. Election Campaign Financing $5.00 May Be
: late fee. By checkl_ng this box, the corporation cemﬂesﬂ/ Trust Fund Cortribution. [} Added 1o Feas
ake: a Department of State,. did not receive prior notice. Fee to file is $150.60.
10. OFFICERS AND GIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O elete TITLE [J Change [} Addition
NAME SMITH, TIMOTHY W NAME
STREET ADDRESS | 22620 ROBBINS ROAD STAEET ADDRESS
CITY-ST-21P ASTATULA FL 34705 CITY-ST-2iP
TilE VP [ Delete TITLE [Jchange (3 Addition
NAME SMITH, RIDNARD K NAME
STREET ADDRESS | 1935 ROANOKE AVE. STREET ADDRESS
CiY-5T-21P LOUISVILLE KY 40205 CITY-ST-21P
TILE - ) _ 3 oetete TITLE . . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ) CITY-ST-ZP
TINLE [J velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZP
me 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

trusteg empoweredgto exacut
n‘adF

0‘} re:ij{:l/ih alipther like

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?mpowered.

3525510609

sIGNATUNE AND nrp1n OR PRINTED NAME OF Si8

SNING OFFICER OR DIRECTOR Date

£-2)-o1

Daytime Phang #




