2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P00000049748 Secretary of State
1. Entty Name - 02-21-2005 90082 040 ***150.00
FLORIDA HURRICANE PROTECTION SYSTEMS, INC.
Principal Place of Business Mailing Address
555 -A 8TH STREET 555 -A 8TH STREET T A
HOLLY HILL FL 32117 HOLLY HILL FL 32117
e s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3653134 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O ?(?e-gg];?:(iimml
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name )
?SU 4A g ?—:Q'LQIEIA)S(TAE\\IIEE NJ Street Address (P.0. Box Number is Not Acceplable)
DAYTONA BEACH FL 32118
City FL | Zip Cade

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 accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad of printed name of regisierad agent and title | apphcable {NOTE: Registered Agent signatura requirec when rainslating} . DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g EFE [ Delete e [Jchangs [ Addition
NAME MIRO, CARL e { RESS NAME
STRCET ADDRESS | POT=A=~SENTERAYE— [ STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 /4’ 6o 4 CITY-ST-ZiP
TITLE Vv§ 5 ce (7 Delete LE [ Change [ Addition
NAME MIRQ, SALLY 1 ! ! P e.fg NAME
STREET ADDRESS | 7G-rie-CEMTER ik~ 2 STREET ADDRESS
ot [HOLLY HILL FL 32117 A6 9¢ : § omesie
TITLE [ Delate TILE O change [ Addition
NAME NAME i
SIRECTADDRESS | - ” STREET ADDRESS ) - ’ )
LIy S1-2P oTy.ST-2P
e ] Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
NTLE [ peleta TILE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIIY-S1-27P
TILE [ elate TITLE . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with ali other like empowered, 3?6-;3)".

SIGNATURE: SAllga MiRO__|fice /N &ulecr— o187

o«
INTECPNAME OF SIGNJNG OFFICER OR DIREETO) Deate DayiaTa Phone #




