2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # Joe654

1. Entity Name

PROTECTIVE SHUTTER SYSTEMS, INC.,

ecretary of State

04-28-2004 90296 018 ***150.00

Principal Place of Businesg
1631 S DIXIE HIGHWAY
BLDEG E

EgMPANO BEACH FL 33060

Mailing Address
1631 SEDIX[E HIGHWAY

BLDG
POMPANC BEACH FL 33060
us

I

Ik

|

N

MALONEY DALE

1631 8 DIXIE HIGHWAY
BLDG E

POMPANQ BEACH FL 33060

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2673075 Not Applicable
i G
2ip Country 4p ountry 5. Certificate of Status Desired O $8.75 Additiona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o PR, e Loiem « —— st e - ..Name P - - .- - - -

Street Address (P.0). Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(NQTE. Ragisiered Agenl signaiure requirec] when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Bes
Added to Fees

Trust Fund Contribution.

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

TNE PT [ Delste TLE V T vV T [2tFasge [ Addition

NAE MALONEY, DALE NAME MA Yoreq 08 le

STREET ADDRESS | 1631 S DIXIE HIGHWAY BLDG E STREETADDRESS | | (N S Diie \chkmpa‘ B\ &ca E

CIry-s1-2Ip POMPANO BEACH FL CITY-ST-2IP P araRve B

THTE \Y Me TITLE N [J Change [ Addition

NAME TAVIS, PAUL NAME

STREET ADDRESS | 1631 S DIXIE HWY E-3 STREET ADDRESS

CiTY-5T- 2P POMPANC BEACH FL 33060 CiTy-51-2p

TME 5 [ Delete TmE [ Change  [J Addition
=]~ namg “~|MALONEY; SANDRA * ~ et §ONAME T - T e cEEeT Frr s s S e S

STREET AGDRESS | 1631 S DIXIE HWY E-3 STREET ADDRESS

CITY-ST-2iP POMPANQ BEACH FL 33060 CITY-ST-21P

TINLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE ] Detete TITLE M change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE ] Delete ITLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

indicateg

changed,

12. | hereby certify that the information supplied with this filin

SIGNATUR

on this report or supplemental repert is true an

cron

does not qualify for the exemption stated in Section 119, 07$f i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effe

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an address, with all other like empowered.

P({Q_rp Mads ey

ct as if made under oath; that | am an officer or director

Veow 423 thSZ( el e

IGNATURE AND TYPED QR PRINTED

c.ﬂme OFFICER OR DIRECTOR

Dare Daytime Phone ¥




