2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000060378

1. Entity Name
SHORELINE SHUTTER SYSTEMS, INC.

Apr 26,2004 8:00 am -
ecretary of State

04-26-2004 90570 049 ***150.00

Principal Place of Business _ Mailing Address
494 NASH LANE 494 NASH LANE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

24055402

DO NOT WRITE IN THIS SPACE

AU WA

03022004 No Chg-P CR2E034 (10/03)

4. FEt Number . Applied For
59-3703073 Not Applicable

‘ i . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name.and Address of Current Registerad Agent

VRONDRAN, DAVID
494 NASH LANE
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigratura, typed of printed nama of registered agent and titla Il applicable. (NOTE: Registerad Agant signature required whan reinstating} DATE

FILE NOWIll FEE IS $150.00 #. Election Campaign Financing
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PST

NAME v VYRONDRAN, DAVID

STAEET ADDRESS | 494 NASH LANE

CITY-57-2IP PORT ORANGE, FL 32127

e * v

HAME VRONDRAN, SCOTT

STREET ADDRESS | 494 NASH LANE

CITY-ST-2P PCRT ORANGE, FL 32127

* TITLE - - B -
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

Cemee o e - P L. o e - -

DO NOT WRITE
IN THIS SPACE

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 certiy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiv
changed, or on an attach

"SIGNATURE:

- stee empowsgred to execute this rep
with an pddress, i

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Devio VRala) s r  386-ST-Esya_

Data Daytime Phorie # - -~
1 !

")



