2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUNIENT # P8000074182 Jan 28, 2004 08:00 AM
1. Encty Name Secretary of State
FLORIDA SCREEN & ALUMINUM, INC,
Principal Place of Business 7 Mailing Address
274 WEST DRIVE 274 WEST DRIVE
MELBOURNE FL 32904 MELBOURNE FL 32804
i S BTN AT
Sulte, Apt. #, ete. Suite, Agt #. elc. MOORE CR2E034 (11/03)
Ciy & Stata City & State ' 4. FEI Number ' T Tasohed For
_ 7 ) 59-3599306 Not Appliaable
2 Counry Zip Couniry 5. Cerlificate of Status Desired | ??e';? mﬁ?:;ﬂonal
6. Name and Address of Gurrent Registered Agent - 7. Name and Address ot New Registered Agent -
Name
ggg“ésMOE'ﬁ]F%'IE'TTISLAND CSWY, SUITE 200 Street Addrass (P.O. Box Number is Mat Acceptabile)

MERRITT ISLAND FL 32952

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE . _ . i
Signature Wped or prnled aame of registered agent and tille if apphcatle (NDTE. Reglstemg Agenl signaturs regured when reinsiating) DATE
it
At My 5, 2004 Fag Tl 0 898000 8 Ciacton Canoaign Fnarcing _ $6,00 way B
' . > Trust Fund Conribution. M| Added o Fees

Make Check Payable to Florida Depariment of State
TN ~ OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS N 11
TITLE PD [ pelete TIRE [ Ghange [ Addition
MAME METCALF, ROGER S A NAME UDDQUI}H 17550
STREET ADDRESS | 274 WEST DRIVE STREET ADGRESS /2R /04-20100-N1 4 150,00
cmv-st-zp | MELBOURNE FL 32904 CiTY-51. 2P L
(TS VPD 1 etere BILE {JChange T Additicn
NAME SPILLERS, MICHAEL W HAME
STREET ADDRESS | 274 WEST DRIVE STREET ADDRESS
CITY-5T-2IP MELBCOURNE FL 32804 CiTY-SF-2IP ) )
TME VPD I elete 1ITLE O Change [ Addition
HAME METCALF, SCOTT A NAME
STREET ADBRESS | 274 WEST DRIVE STREFT ADDRESS
CIFY -5%- 247 MELBOURNE FL 32804 CITY-S7- 2P
TLE STD O ostete TITLE [CiCheange 7] Addition
NAME SHORT, BARBARA A NAME
STREET ADDRESS | 274 WEST DRIVE STRFET ADDRESS
ary-st-zie PMELBOURNE FL 32204 CITY -ST- 7P _ .
TIE O Delete TiILE [ Change  [3 Addifion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIYY-$T. 2P GITY -S1- 2P ) _
TMLE O Delete T [Jchange  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 71 CHY-5T. 29

12. | hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further cartify 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 rade under cath, that | am an officer or directar
af the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeat with an address, with gu other lika empowered.
SIGNATURE: Wt BREaey A. SHoRT _ %fé;f J2/-723-2So0 .

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHMING CFFICER OR DIRECTOR Dayumg Phone %




