2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P00000068424 ecretary of State
1. Entity Name
04-01-2004 90013 025 ***150.00

SHUTTER-UP STORM SHUTTERS, INC.
Principal Place of Business Mailing Address
211-2 MAIN STREET 211-2 MAIN STREET y p
DESTIN FL 32541 DESTIN FL 32541 4@046‘14-‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)

City & State City & State 4. FE! Number Apptlied For

59-3674813 Mot Applicable
4p Country ap Country 5. Certificate of Status Desired (| ?g‘;fq Lﬁ:ﬁ:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gz:liEELEf\le&Rll}J\TE\E/Eﬁ,UPEA . Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

/\ N City FL Zip Code

8. The abovg named entity s0DMITS this $iatgment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligafipns of registere ‘ ‘l L{

SIGNATURE T,
Slgné\ra typed or pfinted name of redrmerea agent and fitie if applicable. (NOTE. Registered Agenl signaturs required when reinstating) DATE

_FILE NOW! FEEIS 815000 -~ . ‘ ‘ .
Aﬁer May 1, 2004 Eee will be $550.00 - © 9. Electicn Campa:gn Financing $5.00 May Be

‘Maka Check Payable to Florlda Depanmem 01 State Trust Funa Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE PD 1 oetete TILE [ Change  [] Addition
NAME FOSTER, MICHAEL T NAME
STREET ADDRESS [211-2 MAIN STREET STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-2IP
THTLE VTD 3 telete TILE [J Change [ Agdition
NAME VANCE, PENNY E NAME
STREET ADCRESS | 211-2 MAIN STREET STREET ADDRESS
CiTY-ST-2IP DESTIN FL 32541 CITY-ST-21P
TITLE SD 3 pelate THTLE [1 Change [ Addition
NAME HUNTINGTON, ROBERT S NAME
STREET ADDRESS |211-2 MAIN STREET STREET ADBRESS
CITY-§T1-21P DESTIN FL 32541 CITY-ST-2P
TLE 7 Delete TITLE [O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 719
THLE [ Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-21P CITY-ST-2F
TITLE 1 Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or Suppl femental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the recers t fwersd lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE:

Daytime Phone #




