2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

1. E
AA

DOCUMENT # P97000097008

nbly Name

BCO STORM SHUTTER MANUFACTURING, INC,

Secretary of State

157
DEE

Prncipat Place of Busingss

Maling Address

1577 SW 15T WAY E-8
DEERFIELD BEACH, FL 33441

7 SWISTWAYE-8
RAELD BEACH, FL 33441

-

DO NOT WRITE IN THIS SPACE

AR K MRIY T

04032004 No Chg-P (GRZEQ34 (10/03)

4. FEI Number Apphatt For
65-0792372 Not Applicable

5, Cerbhcate of Status Desred [} $8.75 Acaional

Fee Required

6. Name and Address of Current Registered Agent

BADE, CHERYL L
2840 NE 33RD CT. #18
FORT LAUDERDALE, FL 33306

DO NOT WRITE
IN THIS SPACE

SIGhNATLIRE

B, The cbove nan ed enily subrons this stalament for the purpese of changing s regislered ofhice or registered agent. or both, in the State of Flenda 1 am farmlar with. and accepl
he obnganens cf registared agent

Cagrdu e bye 0o ganlerd 0arne o regren e agent and tlie b apphc atee

(MOTE Regislereat Agant synalurs reguired whss rerstalng} LATE

After May 1, 2004 Fee will be $550.00

9. Election Campaign FInancmng
Trust Fung Contebution

FILE NOw!!! FEE IS $150.00

L0001 26502
0/ 23/04-00025-01 1 150,00

$5.00 Mmay ge

Adaded to Fees

SIGNATURE: _ (5% adl__ .t BADE VP 6‘{/15%

10. OFFICERS AND DIRECTORS |
e P

HAME NOBLE, JOHNE

sleefianiie = | 4220 122ND DR. NCRTH

nle o 2P ROYAL PALM BEACH. FL 33411
nm VvPS

NAE BADE, CHERYL L

ciacer anpnkss | 2840 NE 33RD CT. #16

SRR FT. LAUDERDALE, FL 33306
Itk T

hARAL BADE RONALDE

SIRES) anResE | 9271 SUN POINTE DR,

2V S1AF BOYNTON BEACH, FL 33437
1IILE

HIARE

SIREET &5 5

v st oaw

[HIN3

hAKIE

SIREET MR SY

G S

it

NAAE

SIREET ABEFESS
Cily 51 2w

DO NOT WRITE
IN THIS SPACE

12. | hereby cernfy ihat the information supplied wath this ilng does not gualify lor the exencption stated in Seclion 119 O7(310). Flonda Statutes | hucther certity that the wtormabion
moncated on this repert or supplemental report 15 kue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer cr areater
ot the: carparation or the racewvet or rustea empoweared lo execule this report as requred by Chapter 607, Flonga Statutes, and that my name appears in Block 10 ar Bleck 11 f

chang=d or on an cltachment wath a1 add-ess. wilsall ather like empowerad

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Y agy-Yaf ool
w8

tL‘ e Chpetire v oo




