2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P93000084954 ecretary of State
1. Entity N :
My e 04-05-2004 90021 024 ***150.00
HURRICANE GLASS SHIELD, INC.
Principal Place of Business Mailing Address
4123 CLARK ROAD %% LARK RD Kk .
STE 26 PESAS 22ULb727
SARASOTA FL 34233 SARASOTA FL 34233
us us .
. A123 CLACK 2D
Suite, Apt. #. etc. Suite, ApL. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0459116 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. I .. e e e JName (oL —— e e e e - e e e . N

ggl{l';'AEiDG’It(EE\LIK\JKg DR Street Address (P.O. Box Number is Not Acceptable)

#5
SARASOTA FL 34241

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
Sgnature, typed or printed name of registered agort and title ¥ applicable. (NOTE: Registared Agenl signature raquirsd when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Gentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 7 Detete T [ Chenge [ Addition
NAME MILLARD, KEVIN C MAME N
STREET ADDAESS | 8858 MISTY CREEK DRIVE STREET ADDRESS
CITY-S1-2P SARASOTA FL 34241 CITy-57-21P
TME O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e . O pelete TLE [ change  [] Addition
NAME = | s ot e o ) ottt T “NAME - ot . .- - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oeete TITLE ’ (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-S7-21P
TiTLE 3 pelete TITLE M Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 7 Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CitY-S1-21P CITY-ST- 2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(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 sama legaj effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep trag by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ress, with er like empowared. Y
SIGNATURE: N S-31pY Sy/-G YT

r . — v
SIGNATURE AND TYPED OR PHINTEIWF SIGNING OFFICER OR DIRECTCR Dale Daybma Phane #




