FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000012111 Secretary of State
03-04-2005 90097 011 ***150.00

1. Entity Mame

COASTAL SHUTTERS OF THE TREASURE COAST, INC.

Principat Place of Business Maifing Addregs
1386 SF HUFFMAN RD 1386 SE HUFFMAN RD y 4\
PORT ST. LUCIE, FL 34952 PORT ST. LYCIE, FL 34952 5 0 U Z 2 7
R o RN AR A0 B0
Suita, Apl. #, etc. Suite, Apt. #, elc. i 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number § Appiie;i For -
N 65-0981205 ° | INot Applicale -
Zin Country 2 Country 5. Certilicate of S:eiuis Desired [} gi'ggq‘??g;“ma’
6. Name and Address of Current Registered Agant 7. Name and Addms’is of New Registered Agent

Marrie

DRAVO, CHARLES E :
1430 HUFFMAN ROAD Streel Address {F.0. Box Number is Not iAccepiabie}

PORT ST. LUCIE, FL. 34952

City . FL LZip Code

8. The above named enlity submits this statement lor the purpose of cha'rgrng its reqistered otfice or reglszpred agenl or baoth, in the: Slale ol Florida. 1 am lamiliar ivih, and accem
the obl:gauons of registered aqent . SN

.

SIGNATURE
v . [iGrALTD, et oF prnted (urne of rou i agnnt ang o i 2 (HOTE: Ry isture AGEnt peatune (Xnaren when rostatng) ' TATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $556.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
I PD O pelele FIRLE : T ) Change [ Andition
HAME DRAVO, CHARLES E HAME
SIREET AUDRESS | 1685 MACQUILLEN ROAD STREFT ADDHESS
CIly-5¢-2ip PORT ST. LUGIHE, FL 34952 CIFY-ST-21 -
WE vD _,géeleie WRE . ) change [ Addition
HAME MEDER, JOSEPH HAME
STATEN ADDRESS | 1933 N.W. 218T TERRACE STREET ADORESS
CiY-§1-2iP STUART, FL 34994 CY-51-79 : .
WEE . - 3 pefete TLE - - i - Tl Ghange 7] Additien
HARE HAME
STREE] ADBRESS STREET ADDRESS
CITY-SI-21F CITY.57-71p :
ime O come THE Dl Change ] Aodition
AT HAME :
STREET ADDRESS SIREET ADERESS
CiRE-§T- 730 Y -ST- 2P
TALE 3 Dekete HIE ‘ [ Change  [[] Addition
HEME HAME :
STREET SODRESS : SIREET ADDRESS
ovestae b L. P CITY-ST- 2P :
THHE L ' -+ 3 Detete WIE ; {Jctange ] Adtition
hamg L P HAME - - : g o
SIEETADDRESS | - e - STREE! ALIDRESS no
a5t e CITY-ST-7IP

12. 1 hereby certily that the information supplied with this lifing does nor qualify lor the exemption stated in Section 1 19.07(3)(7). Florida Siaunec i further Gertity that the information
indlicated on this report or supplemenial repor! is true and accurate ardd that my signature shall have the same legal effect as if made under oath; #hat | arn an officer’or director
of the corporation or the receiver or rustee empowered 1o exgoute this report &s required by Chapler 807, Florida Statutes; and mat my name appears id Block 10 or Block 11 i
changed, or on an aﬁabhmefﬂ mih “an address, with all other § e empowered. H .

SIGNATURE: _ (cangén &0 g J et

SIGRATURE ANHD TYPED OR PRINTED NAKE OF SIGNING OFFICER OR IMRECTOR Dt Daytme Phore A




