2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-5

DOCUMENT # 466017

1. ‘Entity Name

GUTTERS & SHUTTERS, INC.

Principal Place of Susiness

4150 NW 10TH AVENUE
FT. LAUDERDALE FL 33309

Mailing Address

4150 NW 10TH AVENUE

FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Sulte. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am

I

il

Secretary of State

02-09-2004 90056 043 ***150.00

LW

BENSON, DONALD H., ESQ
301 SE 10 CT.
FT. LAUDERDALE FL 33316

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
59-1563565 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $875 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — _Name

~ Suzeuan. K H‘Dﬁﬁafﬁ' “ESBL

Stresl Address (P.O. Box N

IOOD

ber is Not Acceplable)
(perad €

D ye

She 300

Fonr \-auéuwéaJe‘ Floginp

City

FL

Zla&)de3 3 t/

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and g{cepl
the obligations of registered a;

2 QA

/8200y

1ed a¥m and title W apphcable.

(NOTE: Registered Age’nl signaturs required when reinstating)

DATE

SKEIMEU or printed name of regrs|

oMy 1y

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

TMLE P [ Defete TIE [ Crange  [J Addition

NAME RUSSELL, THOMAS A NAME

STREET ARDRESS | 1120 CITRUS ISLES STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33315 CITY-ST-2IP

TME D [ etete TILE O cChange [ Addition

NAME RUSSELL, MARY D NAME

STREET ADDRESS | 1120 CITRUS ISLES STREET ADDRESS -

omv-st-zP |FT. CAUDERDALE FL _ § orvstae

TmE [ Detete TITLE [JChange [ Addition
-»NAME-.———___— —— i e T P - el F—— ———s . _mm o m— ~NAME i = -~ ——c v - o =S e e e © - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £y -ST- 2P

THE O pelete TILE - 7 [lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE [3 peiete TINE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-23P CITy-57-2ip

TME {1 Delate TLE [Jchange  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-Z4P CITY-5T-2P

12. | hereby certify that the information supplied with this &
indicated on this feport or supple
of the corporation or the receiv

orirustee empowel
an address, with

red

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

tal report is tré any accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
ther like ernpowered.

1frifey fsy 52400ty

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




