FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000015792 Secretary of State
1. Entity Name 02-10-2005 90054 010 ***150.00
HIDDEN SCREENS RETRACTABLE SYSTEMS, INC.
Principal Place of Business Mailing Address e
830 3RD STREET § 830 3RD STREET S
STE102 STE 102
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
A R I A CAER
Suite, Api. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
RO-0KX51 QN Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired (| E‘g}'gesmﬁrd:é“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BENNETT, J. CATON
830 3RD STREET S Street Address (P.Q. Box Number is Not Acceptable)
STE 102 -
JACKSONVILLE BEACH, FL 32250
City FL Zip Code

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

SIGNATURE
Signatwe, ryped or printed name of registered agent and Lie | applicable. (NOTE: Regristared Agent signature requied when rensiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE [ Change [ Addition
NAME BENNETT, J. CATON NAME
STREEY ADDRESS | 830 3RD STREET S, STE 102 SIREET ADDRESS
ciry-si-z1 JACKSONVILLE BEACH, FL 32250 CITY-5T-2IP
me 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-8T-2P
TMLE O petete THLE [ change [ Addition
NAME - NAME - - - . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TimLe O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-2IF
TTLE O Detete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . . CITY-sT-7P
TITLE - . [ Detete STME . [T Charge - [ Addition
NAME R N NAME :
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP ' CHY-ST-2IP

12. | hareby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an addres

s, wijb-gll other like empowerad.
SIGNATURE: / Mgm }-1-0a8 \/ %e;\eﬁ 5413

IGNATURE AND TYREIRGR, PRINTED NANE OF SIGNING OFFICEA OR DIRECTOR Dala wtima Phone #



