.

FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000116115 Secretary of State
01-12-2004 90020 010 ***150.00

1. Entity Name

GULF COAST SHUTTER, INC.

Principal Place of Busine$s™, ", . 5 Malling Address
266 OKEECHOBEE COVE PO BOX 6753 HIVULTIA
DESTIN, FL 32541 MIRAMAR, FL 32550 :
T v YRR AR AT EN
390 S, Geronima Sireet
Suite, Apt. #, etc. Suite, Apl. #, efc.
01072004 Chg-P CR2E034 (10/03
Suite 203 ; (rooa
City & State — City & State 4. FEI Number . Applied For
BC-S‘\"\Q , Lo 26-0006220 Not Applicable
'3%1‘:15 S— O E:Itr& ﬁ e Country 5. Certificate of Status Desired O ?ese'gig‘:ﬁno"a'
. . _ 6. Name and Addrest; of CU-rrenl Registered Agent 7. Name and Add of New Ragistered Agent
Name
- EMBREE, SCOTT J SR, Lecey G Philvips
266 OKEECHOBEE COVE Street Address (P.O. Bk Number is Not Acceptable)”
PESTIN, FL 32541 :
2LS Walen Weay
City ] ¥ Zip Code
D eskin FL | 5% sy
8. The above named ent for the purpose of changing its registered cffice or registered agent, ot both, in the State of Florida. | am famitiar with, and accept

- . i, . B N
R el
roe AT T\ f o

il -{";— 1-05 (: A

SIGNATURE 7 VN
. LI\Mphcaple‘ . i {NOTE: Registered Agenl signalura requirad wher rainstating) DATE
’ FILE NbWIil FEE IS $150.00 “'9." Efection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contribution. A Added to Fees
, A ‘
10. OFFICERS AND DIRECTORS EE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT t O petete me . [PV [Gefange [ Addition
NAME PHILLIPS, LARRY G NAME [~V G Pt PR
STREET ADDRESS | 266 OKEECHOBEE COVE STREETADDRESS | 3 Le S Ll e, Ml
onv-st-zr | DESTIN, FL 32541 BNSEIP S eshia v, 32850
TITLE Vs 1 Detete TINLE : I change (] Addition
NAME - | EMBREE, SCOTT J SR, NAME
STREET ADDRESS | 266 OKEECHOBEE COVE STREET ADDRESS
CITY-ST-7P DESTIN, FL 32541 CITY-ST-2IP
TIE -~ - - - — - [ pelete - - TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CTY-ST-2IP
TITLE [3 Delete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CRY-ST-7P
TME O petete TITLE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TLE . [T petete TITLE 3 change [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tryélbe empowered,Jo executg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ag 3 a &Y i

SIGNATURE:

il AN KS0- 24 -\0L 6

ofbMACER OR DIRECTOR Dale Daytime Phone #




