2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000031470

1. Entity Name

BREVARD SHUTTERS INC.

05-03-2004 90760 003 ***150.00

Principa! Place of Business

193 EMERSON DR., NW
PALM BAY, FL 32907

Mailing Address

193 EMERSON DR., NW
_PALM BAY, FL 32907

b &V A1 Y 4w

2. Principal Plage of Business 3. Mailing Address

ATV O

Suite, Apl. #, elc. Suite, Apt. #, etc.

A R I - 03282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
59-3631456 Not Applicable
i 2i t -
Zp Country P Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ROWE, BOYD

193 EMERSON DR, NW
PALM BAY, FL 32907

Stresl Address (P.O. Box Number is Not Acceplable)

City

' FL ,Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Ay

M3 '

Ssggnature. typed or pinlad nama of registarag agent and e il applicabln

==+ (NOTE: Reg:stored Agent signature requited when reinslating) DATE

.

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 Mmay Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP 4 [ petete TIMLE [T Change [ Addition
NAME - | ROWE, BOYD - NAME
STREET ABDRESS | 193 EMERSON DR NwW STREET ADDRESS
cmv-s-zp | PALM BAY, FL 32907 cITY- ST-ZIP
TITLE DST b O delete THLE [T Change [ Addition
NAME. .- ROWE, MARIA NAME
STREET ADORESS | 193 EMERSON DRIVE NW STREET ADDRESS
ony-§T-2F | PALM BAY, FL 32907.. __ _omesrae . e e I S
e - T pelete HILE O change {3 Addition
Aty ’ ) HAME
STRERT ADDRESS STREET ADDRESS
cy-r-ze cirv-sr-2p
me 3 nelele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S7-2IP CITY-ST-21P
TE O vetete TIE [0 Change [ Additicr.
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P - . - - eny-st-ap [ N B
L I S [ elets TIME [T change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. 1 bereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that ihe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made undes,oath; that | am an officer.or director
of the carporation e ihe receiver ortrystee empowered {o execute this report as required by Chapter 607, Florida Statutes; gnd that my ngfne appesgs in Block 10 or Blogk 1t it
changed, or on a hmem @ddress‘ with all other like empowered. CS 2 D
SIGNATURE OV N O %d/\zouﬁm "/GD/Q‘/ “0%-70%/
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER bA DIRECTOR : ok 7 Daytina Phane 4




