2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # P02000010234 Secretary of State
1. Entity Name
02-27-2004 90019 019 ***150.00
GALEFORCE HURRICANE SHUTTERS INC.
Principal Place of Business . Mailigg Addrt_ess
7658 S US| s 189 N CAPRONA AVE R -
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34983
Suite, Apl. #, elc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
01-0579031 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired O $8'75 Additional
. Fee Reguired
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“ALETING, ANTHONY —— -
189 N CAPRONA AVE
PORT SAINT LUCIE FL 34983

e m—— o e

T

ST

TS — = —

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

City

FL ‘ Zips Code

8. The above named enlity submits this staternent for the purpose ot changing its registered of

the obtigations of registerec agent.

SIGNATURE

fice or registered agent, &r both, in the State of Florida. | 'am familiar with, and accept |~

Signaiure, typed or printed name of regisiereg agent and 1itks if applicabla.

(NOTE: Registered Agenl signaiue requrad whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detete TE [ Change [ Addition
NAME ALTINO, ANTHONY NAME

STREET ADDRESS | 189 N CAPRONA AVE STREET ADDRESS

CiTY-S7-2IP PORT SAINT LUCIE FL 34983 CITY-ST-21P

TME VP ] Delete TIME [Jchange [ Addition
NAME ALTINO, ROBERT  NAME

STREET ADDRESS | 189 N CAPRONA AVE STREET ADCRESS

CIFY-ST-2IP PORT SAINT LUCIE FL 34983 CITY-S1-2IP

TMLE sT ) lete TITLE ST, . [ change [ Addition
NAME ALTINO, ERERVEEA EM AN U €L A NAME M

STREET ADDRESS 1189 M -CAPRONA AVE—- BT T e i i STREETADDRESS | s ~ i o e+ e o = -

iv-ST-ZP | PORT SAINT LUCIE FL 34083 CITY-ST-2P -
TITLE [ Delete TITLE ST | [*] Change adition
NAME NAME ATING EMAV VLA

STREET ADDRESS SRETADRESS | £8F 7' € A F ROAA ﬂ v’

CITY-ST-2P UNSTIP P T QT Lyt Ff 3¢5 83

TME [ elete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

TTLE (3 pelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZiP CITY-$T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. { further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiver or frustee empowered to execute this report as re
changed, or on an attachment with an address, with a2l other like empowered.

quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (Vi

_SIGNATURE AND T\'Pyﬁﬂ PRINTED NAME

IGNING QFFICER GR DIAECTOR

Daie Dayimea Phone #




