2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000002568

1. Entity Name

HALLMARK SHUTTERS, INC.

Principal Place of Business
4400 NORTHWEST 19TH AVENUE BAY J

Mailing Address
2314 CRAGMORE ROAD

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90003 004 ***150.00

JRULJJIRS

- - =

DIZENZO, FRANK
4400 NORTHWEST 19TH AVENUE BAY J
POMPANO BEACH FL 33064

POMPANO BEACH FL 33064 WINSTON-SALEM NC 27107
215 Craamoce Court
Suite, Api. #, etc. Suite, Apt. #. elc. ! MOORE CR2E034 {11/03}
City & State City & State 4. FE! Number Applied For
Winsten-Salem NC Sk-213344 | Not Appiicate
Zip Country Zip Country - . $3_75 Additianal
T o] USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - — _—

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted name of registered agent and title if applicable.

[NOTE: Registered Agenl signature requred when reinstating)

DATE

Make Check Pay‘lallgl_q;to,l'-flurida‘ Depanme of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change  [] Addition

NAME DIZENZO, FRANK NAME

STREET ADDRESS | 4400 NORTHWEST 19TH AVENUE BAY J STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL. 33064 CITY-ST-2IP

TTLE vp O Delete TITLE Change [} Addition

NAME ‘GOFORTH, JOHN L JR NAME

STREFT ADDRESS | 5033 HAMMOND ST. STREET ADDRESS | <Als 1D C_f‘a.o‘\mv‘- Couct

orY-ST-ZP | KERNERSVILLE NC 27284 OT-STZP | U asten-Salem RO d1eT

TIME VP T Delete TILE B4 Change [ Addition
- HAME- - S SHAIKINGBEANIE - e —— ~= ~ . S e e HAME S e S};\q“:':ka_f\‘ Bernerd ™ mimak C

STREET ADDRESS (1098 SOUTH MILITARY TRAIL STREETADDRESS | S LLB I Foy Hellow Drive

CTv-5T-2P | DEERFILED BEACH FL 33442 oITY-57-21P Bocn Rodan, FL 23UW,

TITLE ST 1 Delete TITLE " Change [ Addition

NAME GOFQORTH, JOHN L JR NAME .

STREET ADDRESS | 5033 HAMMOND ST. STREET ADDRESS | e 1D C,rwzf‘v e, Couek”

CITY-ST-2IP KERNERSVILLE NC 27284 CITY-ST-2IP Wl ns ton— Dolom , NC 2Nc?

TITLE O Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-20P

ks (3 Cerete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

changed, or on an anaw
SIGNATURE: A

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal 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 trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithedll other itke empowered,

'a}z% Jowa L.@o\Cd'hjﬁ- 3/ /ml 336-28¢-2 1§
¢ SIGNATURE AND TYPED DR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




