FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgEN?mEAENT # P03000034837 03-16-2004 90048 005 ***150.00
PREMIERE SHUTTERS, INC.
Principal Place cf Business Mailing Address
2641 W HWY 98 2641 W HWY 98 34030446
MARY ESTHER, FL 3256% MARY ESTHER, FL 32569
A RS |
Suite, Apt. #, etc. Suite, Apl. #, elc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
27-0052779 Not Applicable
&P Country e Country 5. Cartificale of Slalus Desired O ?8'75 Additional
- . —_— e i e o e - . - e - - . . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MODICA, CATHERINE J
2641-%7 HWY 98 Street Addrass (P.0. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

e
L

City FL ] Zip Code

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

SIGNATURE
. Sigratura. typed or printed name of registerad ageni and title if applicable. (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 way Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ palate TITLE . O thange [ Addition
NAME MODICA, CATHERINE J NAME
STREET ADDRESS | 2641 W HWY 98 STREET ADDAESS
cmv-si-zé | MARY ESTHER, FL 32569 CITY-ST-2IP
TITLE D 3 pelete TILE O change [ Addition
NAME MCCOMBS, REBECCA P NAME
STREET ADDRESS | 444 BARBADOS WAY STREET ADDRESS
CITY-ST-ZiP NICEVILLE, FL 32578 CITY-ST-2IP
me | . _ Oloeee.. N e _ _ O Crange L] Addilon
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-7IP
TITLE T pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-S1-2IP
TILE [ Detete TITLE [ change [} Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 0 belete TITLE [ change ] Addition
NAME NAME
STREET ARDRESS . R ) STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | herehy certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the infarmation
indicated on this repost or supplemental repert is true and accurate and that my signature shall have the same legal effect as f rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M%M_@__Lﬂu&_m therineJ. Modica  fign.il, 2004 g50-562470%




