2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000128733

1. Entity Name

SPACE COAST SHUTTERS CORP.

Principal Place of Business

606 GLADIOLA ST.
UNIT 625
MERRITT ISLAND FL 32952

Mailing Address

817 SEVENTH STREET
MERRITT ISLAND FL 32953

2. Principal Place of Business -

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90038 032 ***150.00

LR ITRVRVAVAY

I AT

CR2EQ34 {11/03)

I

MOORE

City & Siate City & State 4. FEIN ier Applied For
: g - 63 H:QS Not Applicabie
2Z; Count Zi Count i
P ouniey P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PITTMAN, GEORGE C

817 SEVENTH STREET
MERRITT ISLAND FL 32953

Streel Address (P.O. Box Number is Not Acceptable)

City

Zig Code

FL

-

'

the obligations of registered agent.

" SIGNATURE

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

Signatwre, yped of printed name of registered agent and iitle if applicable.

(NOTE. Registered Agent signature regured when reinstating)

DATE

] Maice Check Payable to Fiorida Department of State |

FILE NOW!!! FEE IS $15D 00
Aﬂer May 1, 2004 Fee will be-$550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P [ Detete TIME [} change 3 Aadition
NAME PITTMAN, GEORGE C NAME

STREET ADDRESS | 817 SEVENTH ST. STREET ADDRESS

CITY-ST-21P MERRITT ISLAND FL 32953 CiTY-ST-2IP

TITLE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

THLE 7 Delete TMLE [ Change [ Addition
Y NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S5T-2iF

TITLE 1 Detete TIE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-8T- 29 . CITY-$1-71P

THLE [ pelete TME [ Charge [ Addition:
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-ZIP

TIME [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

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

indicated on this report or suppiemental report is true an

changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE:%

12. | hereby certify that the informaticn supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I-/s-o% i-§ - ~|

SIGNATURE AE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date

Daytima Phone #




