} FILED
Y!_.2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000061754 ST 04-26-2004 90508 009 ***150.00

1. Enlily Name

S & B SCREENING & ALUMINUM, INC.

Principal Place of Business Mailing Address
2177 SIMPSON AVENUE 2171 SIMPSON AVENUE .
NORTH PORT, FL 34286 US NORTH PORT, FL 34286  US -
R s RSO

JP Cenrere L7 ,,? [ 21 _Stmpson Qe

Suiie, Apt. . etc. Suite. ApL #. ete. 03162004  Chg-P CR2E034 (10/03)

City & Stale City & State 4. FE! Number Applied For
l/‘f/ﬁ / ce— FL . O/Th F / 65-0936238 Not Applicable
54&2 qg Cou&rys 4 caz;z;\g(’p QQUI';Zﬁ A §. Cerlificate of Status Desived ~ [J_ g{gﬁig:ﬁ"“"a' o

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

Name

BOYER, KEVIN A
2171 SIMPSON AVENUE Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34286

1

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reglslered agent, or bath, in the Slate of Florida. | am familiar with, and accept
thé oblrgahons of registered agent. Cee e

SIGMATURE
. Signalura, iypad o prinled name of registered agent and ile J_l applicable {NOTE: Ragisiered Agemt signatura required when rgingtating) OATE
¥
. F“_E' NOWIN FEE-IS $150.00 ' 9. Election Campaign Financing -+ $5.00 May Be S - —— e Lo
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. m| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP [ Delete TILE [Fchange [ Addition
NAME BOYER, KEVIN A NAME
STREET ADDRESS | 2171 SIMPSON AVENUE STREET ADDRESS
CITY-ST- 217 NORTH PORT, FL 34286 CHTY-ST-2IP
TME VPD O pelete TmE [ change [ Addition
HAME BOYER, JAMIE NAME
STREET ADDRESS | 2171 SIMPSON AVENUE S$TREET ADDRESS
CIY-$7-2IP NORTH PORT, FL. 34286 CITY-ST-7IP
e T - T e - - = I Delete™ TILE el - ¢ el eeleeie . [SYchange - [5] Addition-| . —
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-21P CITY-5T-2IP
TIME F [ Delete TMMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-7IP CITY-57-2IP
TIE ’ 1 Delete TITLE Dcrange [ Acdition
NAME - HAME o
STREET ADDRESS STREET ADDRESS ) -
CITY-5T-2IF . CITY-ST-21P . . ,
TE-—- . e L 07 etete e Dlchange [ Addilion
NAME L. ) . L e
STREET ADDRESS STREET ADDRESS | ™ o= S e T e
CiTY- $1-zp ‘ CITY-ST-2IP

12, |-hereby certify ihat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or frustee empowered to exepgte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with"an address, willydl other fike empowered.
Yajed (P4 A343¢3

ﬁIGNA‘I’UHE AND TYPED OR PRINTED NAMMGNING%F}ER OR DIRECTOR 7 Dals |ms Phone #

SIGNATURE:




