" ~- 2004 FOR PROFIT.CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000105683
1. Entity Name |
A 1 AHURRICANE SHUTTER CORP.
Principal Place of Business Mailing Address
576 MARSHALL ROAD 576 MARSHALL ROAD
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082003 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE! Number Applied For
65-1069096 Not Applicable
Zp Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
— —— e . . . . Name _
MOORE, CHARLES P
576 MARSHALL ROAD Street Address {P.O. Box Number is Not Acceptable)
WEST PALLM BEACH, FL 33413
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbilgations of registered agent, | g
SIGNATURE
Signature, typed of printed name of registered agent and tile i applicable. (NGTE: Registared Agent signature requlred when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 ' Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 Delete ME ] Change  [] Addition
NAME MOORE, CHARLES P NAME — T g — ey
STREET ADDRESS | 576 MARSHALL ROAD STREET ADDRESS I'IET{EIIIJ":%E}—ﬁ ﬂrét%—:_;j'-%? ﬂ: *E_'i -
CTY-STZP | WEST PALM BEACH, FL 33413 CATY-5T-26 o)Ly i T
T VP O oelete TmE [ Ghange (] Addition
NAME MOORE, N.D. NAME
STREET ADDRESS | 576 MARSHALL ROAD . STREEF ADURESS
CIry-ST-2IP WEST PALM BEACH, FL 33413 CITY-$T-21P
TILE 8T ‘ [ Delete TMLE [Jchange [T Addition
NAME MOORE, I.P. NAME
STREET ADDRESS |*576 MARSHALL ROAD ~ -~ = 77 - o= | STREET ADDRESS - - : s E
CITY-ST-7IP WEST PALM BEACH, FL 33413 CITY-ST-2IP .
TME (] Deigte TME [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIAY-5T-ZIP
TIRLE [ pelate THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘lachme}t with ddress, wg like emgowered.
SIGNATURE: %g < /%i\ %{og /M‘gfe' ﬂ"/%?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR me Phone ¥

S567-IS% 01/

b



