FILED
2005 FOR PROFIT CORPORATION
° ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000167184 Secretary of State
1. Entity Name 05-03-2005 90128 049 ***150.00
COASTAL HURRICANE SHUTTERS OF FLORIDA, INC
Principal Place of Business Mailing Address
1424 ESTUARY DRIVE 1424 ESTUARY DRIVE
IR R
2. Principal Place of Business 3. Mailing Address
_ GRS, EsTia A/DE
Suita, Apt. #, etc. /_'ZU"SS_ ;P‘ }# ECV -l 1st MOORE CR2E034 (10/04)
\VisY/ o) r
City & State Cfly & State : 4. F Number Applied For
HOM&SGSSb\ F/, Sc/yé/f 0 ’Q ‘O %/0 03\ Not Applicable
Zip Country Zip Country $8.75 Additional
, 5. Certificate of Status Desired d N
5919/ 9/ X < 77 MS Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name .
?EZE:E’S%BQR% DRIVE Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
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 cbligations of registered agent,

SIGNATURE

Sgnalute, lyped or printed name o reg:siared agenl and Wille if apphcable {NOTE Regisiared Agand signature required when reins(atng) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

10. OFFICrEﬁs AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TILE [T Change ] Addition
NAME SPEAK, JON M NAME

STREET ADDRESS | 1424 ESTUARY DRIVE STREET ADDRESS

orv-si-2k  |CRYSTAL RIVER FL 34429 CTY-ST-7P

TIEE VP [ oelete TITLE [ Change  [7] Addition
NAME SPEAK, DANIELLE J NAME

STREET ADDRESS | 289 KNIGHT ROAD STREET ADDRESS

CITY-ST-21P RANGER GA 30734 CITY-ST-ZIP

TIE [ pelete TITLE [ Change ] Addition
NAME ) - HAME ’ - -0 -

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-7IP

TITLE O Delete TLE [J Change  [] Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TTLE 3 Delete "R ONnE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S7-2iP CiTY-51-2P

TILE T Delete TILE U] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S51-21P

12. | heraby certify that the inforation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gf suppJements ate 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 thé receiva ecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or en an atthchmenywith 2 asdiegs, wilbstrBther like empowered.
C///i/ 5 B asisyY

/ SIGNATURES (ME OF SIGNING OFRICER OR DIRECTOR 2fime Phone #




