. > o

| FILED
2004 FOR PROFIT CORPORATION

- AMENDED ANNUAL REPORT 0L JUN 1O PH 3t 1y

o I
DOCUMENT # J06654
1. Entity Nama ) :f‘\_m. e STATE
PROTECTIVE SHUTTER SYSTEMS, INC. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address . rd
1631 S DIXIE HIGHWAY - 1631 S DIXIE HIGHWAY
BLDG E BLDG E
POMPANG BEACH, FL 330@0 us POMPANO BEACH, FL 33060 US
s TS L A AR TR AR ARTE0A

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 06012004 Chg-P CR2E034 (10/03)

City & State Y City & State 4. FEl Number Appliad For

f 59-2673075 Not Appiioable
Zp Gouniry 7o Country 5. Cerlificate of Status Desired [ gg-gesqg:’:‘;""“a_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONEY, DALE )
1631 S DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
BLDGE )
POMPANOQ BEACH, FL 33060
. “‘““"H ‘ T e e s e Oy e — - - - i -FL~AI-Zip Cods

8. The above named entity submits this statement for the purposa of changing its ragisterec office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE _ i
Signature, typed or printed name of ragistered agent and utle if applicable, (NOTE: Ragislered Agent signature required whan remnstating) DaTE
- ' ‘ 9. Eleciion Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTV 1 elela TILE T CFChage [ Addilion
NAME MALONEY, DALE NAME MmAaLemER Dale e
STREET ADDRESS | 1631 S DIXIE HIGHWAY BLDG E smeeTapbess (13 S -DiKee Wy BLA -3
CITY-§T-2IP POMPANO BEACH, FL 33080 CITY-ST-21P ’\70 ol A3 O B enbh. B 30O
TITLE 8 ' [ pelete TMLE N [IChange [ Addition
NAME MALONEY, SANDRA NAME e — U
: SO = P T
STAEET ADDARESS | 1631 S DIXIE HWY E-3 STREET ADDRESS P iy £ e
orv-ST-ZP | POMPANO BEACGH, FL 33060 CITY-51-2P UR/1B/D4--01D09--004  ##k1. 25
TiE ' ] Delele TNE \vs O change  (Z-#ofifion
HAME NAME SUhoo Laure —
STREET AGDRESS STREET ADDRESS | § (o B\ Divce Yo N B a E-3
CITY-ST-2P i Ciry-81-2 Yo tuads 8
TMLE . S Opeee ™ ¥oie™ - R c Ochange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-7P _ CITY-ST-2IP
TE 1 Delete TLE [ Change [ Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-ST-7P _ CITY-ST-2P
LE - O Delete TMLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P : CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 sama legal effect as if made under oath; that | am an oflicer or director
of the corperation or the receiver or lrusies empowoered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1111
changed, or ond atlachment with an address, with all other like empowered.
\

SIGNATURE

Daylime Phone #




