2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

596048
DOCUMENT # ecretary of State
y 04-22-2004 90071 040 ***150.00

ALUMINUM EXCHANGE, INC.
Principal Place of Business Mailing Address
9508 E. MARTIN LUTHER KING BLVD. 9508 E. MARTIN LUTHER KING BLVD.
TAMPA FIL 33610 | - . TAMPA FL 33610
us ST us

Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 11!03

City & State City & State -1 4. FEl Number Applied For

59-3089015 Net Applicabie
Zip Country Zp Couniry 5. Ceriificate ot Status Desired O ?i'giiﬂ:’:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: PR . . Name - - - - P

STEPHENS, LARRY

9508 E- MARTIN LUTHER KING BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610

City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted name ol registered agent and iitle if appicabls. (NOTE: Reqistared Agenl signature reguired when tenstaning) DATE
% 9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. | Added 1o Fees

-Make Check: Payable o Florida Deparlrnent of State -
10. GFFICERS AND DIREGTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE [ Change [ Addition
NAME STEPHENS, LARRY W. NAME
STREET ADDRESS | 5701 MARINER ST NORTH, UNIT 204 STREEY ADDRESS
CITY-SF-2IP TAMPA FL 336809 CITY-ST-2IP
e T [ Delete TILE I Change  [J Addition
NAME AL WHITEHEAD NAME
STREET ADDRESS {509 S. LARRY CIRCLE STREET ADDRESS
CITY-S7-2P BRANDON FL CITY-§1-21

TE o VP e .. Oopeete o .} TMLE pole mm——ee e e e e e [ Change ] Addition
NAME GREEN, STEVE NAME
STREET ADDRESS | 19218 SEAMIST LN STREET ADDRESS
CITY-57-2IP LUTZ FL 33549 CITY-ST-2IP
THLE [ patete TITLE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-2IP
TMLE 1 petete TILE [ change 3 Addition
NAME NAME

. STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE T ‘ [] Detets T - Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered Ig execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowared.
SIGNATURE: [k CEZ //2_;/0/ /?/;?_{_z./ s S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 8




