2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

BOCUMENT # 528695 Feb 13, 2004 08:00 AM
1. Entiy Narne Secretary of State
ADVANCED ALUMINUM OF POLK COUNTY, INC.
Principal Place of Business Mailing Adcress
2634 PARKWAY STREET 2934 PARKWAY STREET
LAKELAND FL 33811 LAKELAND FL 33811
us us
Suile, Apt. #, etc. — ) Sute, Apt ¥, atc MdOFlE CR2EQ34 (11/03)
City & State = City & State 4. FEl Number = Aophed Fz: ]
- . - 59—3065__922 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired 1 ?g-gfqﬁmna‘
6. Name and Address of Current Registered Agent 7. }ﬁame_angﬁddress of ﬂ_e_u_v Registered Agent

Name
gggl%ﬁ:ﬁgﬁi‘;g%gET Street Address {P.O.. Box Mumber is Not ,;!\cceptabae)
LAKELAND FL 33811 . L

City FL [Z!p Cote

8. The apove named entity subm:ts lhiS stalement for the purpose of changing its registered office or registered agent, or bath, in the State cn‘ Fionda. | am familar with, and accept
the chligations of registered agent

m& . ] .Z./L/ay

Signature. typed of prerted name of regnsla!eﬁ’agem and tile f applicable. {NOTE Regisiered Agent sigratute required when reinslatng) -
FILE NOW!!! FEE IS $150.00 .
. ign Fi
Aoy 1, 2004 Fewilbe 55000 e St
Make Check Payable to Florida Department of State )
PR - o ) N - 3 g

10, . OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 _
Tne P (2 elete TITLE [Ichange [ Addition
HAME SMITH, JAMES EDWIN NAME

STREET ADDRESS | 2934 PARKWAY STREET STREET ADDRESS

CITY-ST-2iP LAKELAND FL 33811 ) CIFY-51- 2P . . .. s
TE ST [ Delete THLE 1 change l:l Addition
NAVE SMITH, MARJORIE . NAvE Unooaoosaeie

STREET ADDAESS | 2034 PARKWAY STREET SYREFT ADDRESS N2/ 16,04~ SGUEE {]84 i5(.80

arv-st-2p  |LAKELAND FL 33811 CiTY-ST-2P

TILE [ Delete TTLE E] Change D Addmon
AN NAME

STREET ADDRESS STREET ABDRESS

LY -ST-2P _ o CIY-5T-2IP . e
TITLE 1 Deiete TITLE [ Change  [] Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

Cry-ST- 2P CIfy-S7- 2P _
TiTLE [ Belete TITLE [ Charge ] Additien
NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .. Ony-81-zp . . s apa
TRLE 2 pelele TLE [Dchange [ Addilion
MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY. ST- 2P CiTY-ST-21p

12. | hereby certdy that the wiormation supplied with this filing does not qualify for the exernption stated in Section ‘!19 07(3)(1) Flonda Statues. | furiner cert:h,r ihat the :nformanon
indicated on this report or supplemental report is (rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: Sy o — 28/ o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . ngatg Daytme Phone #




