Ca

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P0O0000064692

1. Entity Name

SHUTTERPRO HURRICANE SHUTTERS, INC.,

Secretary of State

03-18-2004 90043 021 ***150.00

Principal Place of Business Mailing Address

4343 8. RIDGEWOOD AVE
PORT ORANGE FL 32127

4343 S. RIDGEWOOD AVE
PCRT ORANGE FL 32127

[

il

il

'l

-~

2. Principal Place of Business 3. Mailing Address
1915 B. Edson D | )S B Gidem DN -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State Cily & State 4, FE! Number Appiied For
_De,l(;u'\d r . 1 PL_. 59-3653724 Not Applicable
Zip Couniry Zip Couniry " . R $8_75 Additional
27 H (A 6.‘& 327 ’LLF “ g p 5. Certificate of Status Desired O Fee Hequireémna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEISCHER:NANGY-— -~ — == | SO®nesy Freiachor”
4343 S. RIDGEWOOD AVE Street Addresi(_P.O. Box Mupaex is Not Acceptable
A5 e ARSI I -
PORT ORANGE FL 32127

FL

Zip Code

o ERYEY N

B. The above named entity submits this slalemem Jor the pur
the obilgauons of registered age

SJGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

35 208

1gnalufﬂﬁea o pnmed name, eg\stared agentand title if applmahle

{NOTE: Registered Agenl signaturg required when remstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND Dt HECTOHS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
e PSD O efete uits PSD [ Change (] Addition
NAME FLEISCHER, NANCY NAME Heisc ko
STREET ADDRESS | PA7-ESSEX-PRvE L2\ - P"Han hb Ve ALY smeer aooress qqz \L“‘I;') Atianhc Unid A2
cr-sr-2p Donte Tnalet B2z |oms» | Donce Dot & 32127
TLE vD (1 pelete TIME in) %aﬂgc {71 Addition
NAME GORDON, SUSAN NAME ausar o p_d()(')
STREET ADDRESS | T2T-ESSEX-DRIVE & B 5()( sn ld b’\ STREET ADDRESS fpn
Crv-ST-2P  [(LONGWoeETE 2779 Oelo FL/ YN ) CiTY-si-2p z%a _
TILE ~— [ Detete TITLE _ [ Change [ Adition
NAME - NAME B N
_STREET ADDAPSS | - ——— —— . -R-STRETADDRESS <] = o rm— ~ o e
6Ty~ ST- 7P * GITY-ST-ZP
TLE . O pelete fhit3 [J Change £ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITy-57-7IP
TLE [ palete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
T 7 pelete IE [Jchange [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-5T-7IP CITY-ST-ZP

an address

Mu

changed, or on an aftachm

SIGNATURE:

ith al! other like empowered.

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&5 0

IGNA

TPED OR PRINTED NAME OF SlGNlNG QFFICER OR DIRECTOR

Daie Daytme Phang ¥




