2005 FOR PROFIT CORPORATION

- ANNUAL REPORTYT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # P96000087935
T'I'Fggtg’;glfgel. S5TORM SHIELD, INC.

Secretary of State

Principal Place of Dusiness _— Mailing Address

1748 INDEPENDINCE BLVD

F-5 F-5
SARASOTA, FL 34234 S

1748 INDEPENDENCE BLYD
SARASOTA, TL 34234 IS

DO NOT WRITE IN THIS SPACE

E AT

[ ————

VR

02142005 No Chg-P CH2E034 [10/03)
4. FEI Number Apptied For
65-0709024 Not Applicable

O $8.75 Additional

5. Cettificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

JOHNSON, STEVEN A
4435 WORCHESTER RD
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity scbanits tiis statement for the purpose of changing Its reglstsred office or registered agent, or bolh, in Ihe Stale of Florida. 1am familiar with, and accept

the abligations of ragisterad agent.

SIGNATURE

Signalufa tped of PAnted NGME of reghterad agnnt and its 7 aoplicatle

[ROTE Registered Agent sigrature requited when reidsfating - DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. ____ OFTICERS AND DIRECTORS

NiLE P

HAME JOHNSON, STEVEN A

SIREET ADDRESS ¢ 1748 INDEPENDENCE BLVD
CTY-5T-2P SARASOTA, FL 34231

liE.iLEl_lI}I]EBE}?BE._ -
iZfEfz"iiSs“USMBE}DSBwL}Ed 158, 5

VP
JOHNSON, KATHLEEN T
4435 WORCHESTER ROAD
SARASOTA, FL 34231

VBLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

1TLE

RAME

SINEET ADDRESS
Lny-51-24F

IN THIS SPACE

AL

NAME

STREET ADDRESS
City-§T7-2ip

TITLE

NAME

STREET ADDRESS
GIY-5t-2Ir

12. | hereby cerlify that the information supplied with this Filing
indicated on (his report of supplemental ropa
of the carporation or the teceiver g
changled, or on an attachmepiw

SIGNATURE;

curale and! tihat my signature shall have the same legaie
¢ o‘rjt ay required by Chapter 607, Florida Statutes, and hat m

for the éxemption stated in Section 11 9.07$3)(i)' Florida Statwtes, | further certify that the information
fect as it made under cath, tht | am an officer or director
ame appegrs in Block 10 or Block 11 if

v /4[5 od

Dayhme Phore




