FILED
. * 2005 FOR PROFIT CORPORATION Mav 03. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000007426 Secretary of State
05-03-2005 90120 002 ***158.75

1. Emtity Name

FLORIDA HURRICANE PROTECTION INC.

Principal Place of Business Mailing Address
129 NE 3RD ROAD 129NE 3RD ROAD
HOMESTEAD, FL 33033 US HOMESTEAD, FL. 33033  US
T O ST
232 2\ w133 Auel Y73 Box 700005
Suite, Apt #, etc. Suite, Apt. #, efc. 02092005 Chg-P CR2E034 (10/03)
City & State iy & State 4. FEI Number Applied For
Mmiami - M[ ama, ¢ 65-0650069 Not Applicable
Zi ! COLIﬂll'y Zip i Country . [I"./ss 75 Additional
- . Certificate of Status Desired
55032- Q l-]o -—(DOS \ ) SA 8 Fes Required
6. Name and Aﬁdrm of Curreni Ragistered Agent 7. Name and Address of New Registered Agent
Name
COURNOYER, ROBERT _ IAS,D(%'BKOQ Obe\%mclrA RCize A.fé_
13202 S W 204 ST. e i X NUTRET
MIAMI, FL 33177 2. Z1\ ) WA Ty

SOY LOLON, | FL | “&%0%2

. The above named e bmits this statement for the p se of changing iis registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations g red aget.
SIGNATURE g ) io "! D S
[

Signature, typad or priod iame of regrsiered 2gart and tie d appicabla, / l(NOTE Rogisterea Agen signature sequaed when renstatmg)

FILE NOWIII FEE IS $150.00 9. Election Campa'?" Financing $5.00 may Bo

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 ; O Dekte me P r Booert ®(crange [ Aodilon
e CORUNOYER, ROBERT NAME CoOuV oy J\N ' v
STREET A00RESS | 13202 S W 204 ST smaraooness | 277 ) "T 5 DAY
CIV-SI-ZP | MIAMI, FL 33177 CIFY-ST-ZP m Loy L A0 2
TILE vP 3 petete TIMLE Plrarge [ Addition
NANE JOHN, CARRUTHERS NAME ;‘)’ohﬂ (\_arfu WV
STREET ADDRESS | 771 SW 70 WAY STREET ADDRESS
GIV-51-2F | NORTH LAUDERALE, FL 33068 oY-§T-2P Lo.u.dtr dQLlﬁ L 230 R
TiLE ] Detets TIMLE [ Change RAﬂdmm
NAVE NAME (fou._Y()D -EV' W@ﬂd—i
STRFET ADDRESS STREET ADORESS -1\ 3 ‘ ’55
ciiy-§1-2P CITY-ST-21P me Vetaa \ ’5 2
TINE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-21P CITY-ST-aP
TE CF pelete TILE O charge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Gny-51-2P CiTY-5T1-2P
TLE ] pelete TMLE Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST1-ZP CITY-ST-aP

12. | hereby certify that the information supplied with this fllmg 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 supplemertal 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
Ted 10 execule this repori as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10.or Block 11 if

S ol/ch/ 05 [305)2458300

PRINTED NAME OF OFFCER DR |.7 ] Oayume Phone #




