PR

- FILED
2004 PO ANNUAL REPORT TION Feb 25,2004 8:00 am

DOCUMENT # S57860 Secretary of State
1. Entity Name ek e
WISHON'S ALUMINUM, INC. ‘ 02-25-2004 90055 035 150.00
Princip‘a_l_ Place of Business . Mailing Address
T NMOODY RD . 771 NMOODY RD - ) ‘
PALATKA, FL 321717 N PALATKA, FL 32177 L : )
. ! i .
2. Principat Place of Business 3. Mailing Address t‘ '
Suite, Apt. #, efc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEl Number Applied For
59-3072047 Not Applicable
ap Cauniry Zp Country 5. Corificate of Status Desired gg;‘:fq Additional
6. _ Na:qo and Adm of Current Registered Agent 7. Name and Address of New Reql Agent

s — = et - - e T S | oNameL L o
- — - - o e

WISHON, NATHAN A_, SR.
771 N MOODY RD Street Addrass (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL I Zip Code

8. The above: named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, lyped or prinded name of registered agent and 14le it appicable. (NOTE: Regr Agant recueed X : DATE
" FILE NOWIIl FEE IS $160.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added toFess
10, OFFICERS AND DIRECTORS - - BN ... . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T il O ekt L s S Change [ adition
NAME WISHON, NATHAN A, SR. NAME W isiren, NABTHAN A, SR,
STAEET ADDRESS | 771 N MOCODY RD : SREETAIORESS | 777 &Y f2060Y RO
CTV-ST-2P | PALATKA, FL CY-5T-2P FPRLRTER, FL 321727
WRLE 8D O palete TME [ W Crange  [J Adeition
NAME WISHON, RITA G. NAME WISHON, ZITA C.
STREET ADBRESS | 771 N MOOQDY RD SIREETADDRESS | 22/ N 770 ag)( RD
omy-s1-2p | PALATKA, FL CITY-ST-2P PALATEA , FE 32127
TILE 7 petete TME ‘ CJcharge [ Addition
NAMFE - RAME
SREETADORESS | — —~F e e e e e R STREETADORESS o S e o o
CITY-5T-2P CITY-51-7P
TE : [ petete WILE Ichange ) Addition
NAME NAME
STREET ADDAESS I STREET ADDRESS
CITY-ST-2P Cy-S7-27
THE ] Detete TLE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S1-2P Crry-S7-2P
TILE . O] peiete e _ O crange [ Acdition
STREET ADDRESS STREET ADORESS
CmY-ST-2P GITY-S81-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s ttue 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 of trustee empaowered to exetute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

.

sneuAmRE:_@mWM PRES. R-230Y (35¢)328-3575

OR PRIMTED RAME OF SIGNING OFRCER OR Daytirne Phone #




