2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000006631

HURRICANE HOUSES & STRUCTURES, INC.

Principa! Place of Business Mailing Address

100 RIALTO PL., #700
MELBOURNE FL 32901

100 RIALTO PL., #700
MELBOURNE FL 32501

2. Principal Place of Business ’ 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90063 001 ***300.00

Il

LN

PARADIS, GERALD
100 RIALTO PL., #700
MELBOURNE FL. 32901

MOORE CR2E034 {11/03)
City & Staie City & State 4, FE! Number Applied For
59-3677859 Not Applicable
Zi Count z Count
P auniry B euniry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature. typed of printed name of registered agent and title i appicable.

(NOTE: Registared Agent signature regured when reirstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE Dp O pelete TALE [ change ] Addition

NAME PARADIS, GERALD NAME

STREET ADDRESS | 100 RIALTO PL., #700 STREET ADDRESS

CITY-ST-ZiP MELBOURNE FL 32901 CITY-ST. 2P

THtE VP [ Delete TITLE [ Change  [J Addition

NAME HANELIUS, DICK NAME

STREET ADDRESS | 100 RIALTO PL., #700 STREET ADDRESS

CITY-ST-IPP MELBOURNE FL 32901 CiTY-ST-2IP

e ST [ Delete TITLE [ cChange [ Addilicn
CME o HALE,-MARY-ANN — — e N NAME o P y -

STREET ADDRESS | 100 RIALTO PL., #700 STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32801 CITY-5T-21P

TmE - 3 Delete TME [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

Tme 7 Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TMLE (1 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. t hereby ceriify that the information. supplied with this filing dees 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 3 q

and that my signature shall have the sama lega! effect as if made under gath; that | am an officer or director
is repert as requ:red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Data

Daytime Phang #




