-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000000664

1. Entity Name

AFFORDABLE STORM AND SECUTIY PROTECTION CO.

UNIT 8

Principal Place of Business
220 NE 25TH AVE.

CAPE CORAL FL 33993

Mailing Address

220 NE 25TH AVE.
UNIT 8
CAPE CORAL FL 33993

2. Principal Place of Business

3. Mailing Adgress

LT

|

Mk

Suite, Apt.

#, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90048 041 ***150.00

AR

.~ —SPIEGEL & UTRERA, PA —co—s . .-
1840 SW 22 ST., 4TH FL
MIAMI FL 33145

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number X Applied For
03'0385235 Not Applicatle
2P Country “p Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. 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 botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed or printed name of registered agenl and titie if applicable.

(NOTE: Ragislered Agenl signaturs required] when reinstating)

DATE

Frust Fund Contribution.

9. Election Campaign Financing

$5.UD May Be
Added to Fees

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE DPT ] Delete TITLE [Jchange  [J Addition
NAME EVEY, JAMES WALTER NAM G
STREET ADDRESS | 6590 TAKECIR. £ 9 3"/ / Ferw gHéTADRS '
crv-seze|FT. L3912 W, 57 MYerd 2 3RFoR
TNLE VS 7 Delete TINE [ Crange ] Acditien
NAME MATASA, LIVIU HAME
STREET ADDRESS | 6580 WILLOW LAKE CIR. STREET ARDRESS -
CITY-5T-2IP FT. MYERS FL 33312 ciy -87-2I
CIME _ O pelete TiLE [ cChange [T Addition
NAME - s b - == B name — — - S P -
STRFFTADDRESS.| _ _ . .. . —— - wemmmw w- W STREETADORESS | —_ .- - R
CITY-S7-21P CITY-S7-2IP
TITLE [ Dsiete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-ZIP
TLE O Delete CTLE v [ Change  [_] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TME (3 Delste TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental regort is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther ke empowered.

SIGNATURE:

SIGRATURE

FFICER OR DIRECTOR

o,

7 Daie

Daytime Phone &




