2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2004 8:00 am
DOCUMENT # P02000036072 g Secretary of State
1. Entity Name .
SUPERIOR HURRICANE SHUTTERS, INC. 02-20-2004 90002 031 ***150.00
Principal Place of Business Mailing Address
3800 FENNER RD. 3800 FENNER RD.
COCOA, FL 32926 COCOA, FL 32926
‘ r
2. Principal Place of Business : 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Number Applied For
04-3637068 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied [ gg&mm
6. Name and Address of Current Registered Agent g 7. Name and Address of New Registered Agent
L3RI MName
JOERGER; JAMESW — —= - e el T o o o LT — - —
3800 FENNER RD. Street Address (P.C. Box Number is Not Acceptable)
COCOA, FL 32926
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or printed name of registered agent and tiths if applicaide. NOTE: Agent ¢ required when: nes - DATE
' 9. Election Campaign Financing $5.00 May be
FILE NOWIII FEE IS $150.00 =
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TILE [ Crame [ Addition
NAME JOERGER, JAMES W NAME
STREET ADDRESS | 3800 FENNER RD. STREET ADDRESS
crry-S1-2P COCOA, FL 32926 Coy-St1-ap
HILE PVST O etete TME ’ [JChange [} Addition
NAME JOERGER, JAMES W NAME
STREET ADDRESS | 3800 FENNER RD. STREET ADSRESS
CITY-5T-7P COCOA, FL 32926 CINY-ST-2P
TME 1 Delete TME ‘ O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_City-ST-2P. . e _ - S [\ - - e . . e
TME [ petete THLE ' [ chenge [ Addition
NAME HAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIFY-ST-2P
TTLE 1 Delete TITLE Ochange ] Addition
HAME NAME
STREET ADORESS ; STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O Detete TME [Ichnge  [] Addition
NAME . . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P

12. | heroby conify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of tru
changed, or on an attachment with an

SIGNATURE:

powgr:ltll to hgrxﬁme this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, witl of ] N

/o,»es/a/'/ oalr7 /200%! 32237

AND TYPED OR SIGNING OFFICER OR IIRECTOR Dae Daytira Phoswe 8




