‘.

‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOGUMENT # P93000084954 Feb 03, 2005 08:00 AM
1. Entty Neme Secretary of State
HURRICANE GLASS SHIELD, INC.
Principal Place of Business MaiI}rTg-Aadressf ' i
4123 CLARK ROAD 4123 CLARK RCAD
STE 26 STE 26
SARASQOTA FL. 34233 SARASOTA FL 34233
us us
£ T TR mBAow
Suite, Apt. #, ete. ) Suite, Apt #, elc. o ) 1st MOORE CR2E034 (10/04)
City & Stale i City & Stata 7 777 | & FEINumber ' Applied For
. _ 65-0459116 Not Appﬁcabfe
Zp Country Zip Courlry 5. Cartificate of Status Desires . [ feae-;"esq ;;’:g”ma'
6. Name and Address of Current Registered Agent o - " 7. Name and Address of New Registered Agent _7
’ Name o T -~
gdal%%AEl?qDéEEE&NKE DR Steet Address (P.O Box Number is Not Acceptable} T
#5 —
SARASOTA FL 34241
City ’ ' FL ZipCode

8. The above named enfity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registerad agent : - . '

BIGNATURE N—— — — - —
Signaiure, vped of printad name o reqistersd agent and tlls if applicable (NOTE Registared Agent signatife requirad when reimstatmg)” DATE o
- — - — —_ - S
FILE NOW!! FEE IS $150.00 B 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10, CFFICERS AND DIRECTORS N B "~ ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N 11
T 5} ) Oloeete 1 vne . [dochnge  [Jaddtin
NAMI MILLARD, KEVIN C HAME Uo0m0r213973 o
STRECTADORESS | 8858 MISTY CREEK DRIVE ~IRECT ADDAFSS 02s 134 US—BDQS?—DEB ISQ- o
CIfy S1-71P SARASOTA FL 34241 CHiy-ST-2IF
T ' O Delets e ) [T change [ Addition
HAMI . KAME
STRFFT ANQRFSS “TREFT ADORESS
CHY - ST-2IF CiY-51. 21
e " 7 Detete g S O Change [ Aduii
NAME HAME
SERFFT ADDRESS SIRFET ADDRESS
CITY- S 7@ Ty -ST- 219
RiLk © L Delete 3 T Change [ Aviiin
HAME NAME
CIREFT ADDRESS SIREFT ANMRESS
Y -ST-2IF Ciry-SI-21p
i : C Doese  § s ' [ Change — [ At
HAME MAME
SIREET ADDRESS SIHFCT ADDRESS
oY -Sl-29 Ty -Si- 2IF
hitk ' O Delgte K ) [ohange [ A,
HAME NAMI
STHEET ADDRLSS STREET ADDRESS
Cly-SE-2P CITY-8T-7IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated i Section 113.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 1o execute this 7eport as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 4
changed, or on an attachment with an addrass, ¥jth all other like empowere _

SIGNATURE:

SIGNAJRE AND TYPED cnﬁmz?%umz oF SIGNmWn - Pate Dayime Phone ¥



