———
2005 FOR PROFIT CORPORATION FILED

* _ANNUAL REPORT (AR) Mar 07, 2005 08:00 AM

DOCUMENT # P00000105683 Secretary of State
1. Entity Name
A 1 A HURRICANE SHUTTER CORP.
Principal Place of Businass Mating Address
576 MARSHALL ROAD 576 MARSHALL ROAD
WESY PALM BEACH FL 33413 WEST PALM BEACH FL 33413
z pnnmpal Place of Businsss s Ma!hng Address lmﬂm "Il]m Ill” Ilm Ilmm"ll{ ﬂull l”‘[ll ﬂ]ﬂll " ‘II’
Sulite, Apt. #, Bic Suite, Apl. #, elc. 1st MOORE CR2E034 {10/04)
City & State Ciy & Stale 4. FE! Number Applied For
65-1069096 Not Applicakle
Zip Country Zp Cauniry 5. Certficate of Status Desired 0 $8'75 Additional
Fee Requlired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Mame
MOCRE, CHARLES P
576 MARSHALL ROAD Sireet Address (P O. Box Number 15 Not Acceptable)
WEST PALM BEACH FL 33413
City FL Lle Code
8. The abpve namad entity subm:ts this statement for the purpose ot changing its registered office or registered agent. or both, ir the State of Florida | am famikar with, and accapt
the obligations of regestered agent
SIGNATURE
Sgnatus, fyped of punteg neme of tegisterad agent and Iifls .t aopicabk (NOTE Registarad Agant sigralule reau-sd when 18 rstaling DATE
"r
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
. After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribuben [] Added 1o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS Il EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 pefete HILE {Jchange  [T] Adatlon
NAME MOORE, CHARLES P NAME HODONN253395
STREET ADDRESS | 576 MARSHALL ROAD STREET ADDR:SS NAATANS-20025-025 157, 00
cirv-si-z¢ |WEST PALM BEACH FL 33413 CFr-ST-2P e T oo
TIHE VP 3 Delete ATLE [ ¢hange [ Additlon
NAMI MOCRE, N.D. NARE
SIREET ADDARESS | 576 MARSHALL ROAD SIREEY ADDRESS
O ST-BF WEST PALM BEACH FL 33413 4 CY-ST-20
i T 7 Detete e [ Change ] Addition
NAME MOQRE, I.P. HaME
SIREET ADDRESS | 576 MARSHALL BROAD STREETADDRESS
Ciry. st-a@ WESY PALM BEACH FL 33413 LTY-51-21°
TITLE O petste g {1 change ] Addition
NAME NAME
STREL) ADDRESS SIREET ADGRESY
CHY-ST-4IF Ol ST
TI3LE [ Delete URLE [ Crange 72 Adation
RAML ML
STREET ADCRESS SIREET ADDHFSS
CiIY-ST-2IP AlY-SE 2P
NLE 7 Delete TiE Clcnange [ Additlon
NAME NAME
SIREE] ADGRESS SiREET ADDRESS
Ty S1-21P oy SE-7p
12. | hereby certify that the information supphed with this filing does net qualify for the exemption stated in Section 119 07(3)i), Florida Statutes, | further cerlify that the information
indicated on this repart or supplemental repart is tue and accurate and that my signatuie shall have the same iegai efiect as it made under oath; that | amn an officer cr directar
of the corporalicn or the receiver of trustee empowered to execute this report as requied by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or or an attachm vih an gddress, with all other like empowered
b 5—” <
SIGNATURE: 3//, //5’ 5 2% loy
Ay byres ~no b

ERNAME OF SICONING COEEICEFR O BIRCCTOR Nales



