2004 FOR PROFIT CORPORATION

DOCUMENT # P03000123005

1. Entity Name

CUSTOM SHUTTERS PLUS, INC.

ANNUAL REPORT (AR) -

Principal Place of Business

1016 DOWD AVENUE
ORLANDO FL 32804-3538

Mailing Address

1016 DOWD AVENUE
ORLANDO FL 32804-3538

. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite. Apt. #, elc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90026 034 ***]158.75

L

I

[

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

MOQORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
/3" 492 é 4 05 l7l Not Applicable
- - c -
éip Country e . cuntry 5. Certificate ot Status Desired B $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent =
Name

Streat Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registered agen and ttie if apphcable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. | 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TILE [Jchange [ Addition
NAME MORGAN, JACK W NAME

STREET ADDRESS | 1016 DOWD AVENUE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32804-3538 CiTY-ST-7IP

TME h . 3 oelete TIRE {1 change [ Addition
NAME NAME

STREET ADDRESS. |- i o ER STREET ADDRESS ) e

CITY-S1-28 TR R | e e L T : S
TLE [ pelete TTLE [ Crange [ Addition
NAME | — S — e - .- co X owMeE - - - o ——— e e —— e
STREET ADDRESS B STRCET ADDRESS

CiTY-ST-2P CITY-ST-71P

TITLE [ Delete TOLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S§T-2iP

e [ Datete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

changed, or on an atta

SIGNATURE: __

ﬁmylruns AND TYPED OR PRINTED NAME

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an gddress, with all other like empowered.
MZ- ) . Trpek . moreml  2.2-04 HOI7AG-5¢31

IGNING OFFICER QR DIRECTOR

Dale Daytime Phona #




