FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000070415 R 03-31-2005 90053 046 ***150.00

1. Entity Name

STORM SECURE SHUTTERS, INC.

Principal Place of Business Mailing Address i -
mw%' STOTHEAWENW
NAPLES, FL 34119 NAPLES, FL 34119
e e — DT R T
5"!‘1}]\ vw_Qoks lane | 5791 Bur 0aks Lane .
Suite, Apt. #, etc. Suife, Apt. ¥, efc.
03182005 Chg-P CR2EQ34 (10/03
Naples FL- aples FL 9 (10/03)
City & State City & State 4. FEI Number Applied For
57-1173993 Not Applicable
?ﬁj l l C‘ Cﬁnlg . ?Z;p‘-l “q was , 5. Cettificate of Status Desired ] ) gg;’esq l‘;s;;"o“a'
2] 1]
— — -~ ————.6..Name and Address of Current Registerad Agent P 7. Name and Address of New Registered Agent
Name

1

BESHEARS, BRADLEY

BZO 2B E-DIAL Str. d s {P.Q Box Number ig Not Acceptable)
NAPLES, FL 34119 gquer &er ) 8%[\'1(3 Eﬂ ne

“ Naples FL | 2%%19

8. The above namegt entity submits this statement for the purpose of changing its registered office or regﬁslered agent. or both, in the State of Florida. | am familiar with, and accept
the chiigations ¢f registered agent

SIGNATURE_¥™ " . aJ/g,/L—-\ 8/ #los

Signature, typed or prinled nameol renisiered agen'ﬁd title i applicable. (HOTE: Registered Agant signalure required when reinsiating) ) DaTE
FILE NOWIl! FEE I€ $150.0 9. Eleclion Campaign financing 55'00 May Be
After May 1, 2005 Feo w 50.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] oelete TITLE [ Change [ Addition
NAME BESHEARS, BRADLEY NAME
STREET ADDRESS { 5791 BUR OAKS LANE STREET KDDRESS
CITY-ST-2IP NAPLES, FL 34119 CiTy-S1-21p
TITLE [ pelste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2F
TITLE O elete TITLE [J Change [ Addition
NAME - T HAME
STREEF ADDRESS STRFET ADDRESS
LAY -ST-2IP CaY-ST-2P
TIILE [ telete TTLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-SI1-2IP CITY-S1-21P
TITLE O pelete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-87-71P
TILE O petate TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec r of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addrgss. with ali gther like empowered. .
ol Vishs  arcond

SIGNATURE:
SIGWATURE AND TYPEDDAR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daze Daytime Phone §




