FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00

04-28-2004 90237 048 ***150.00

DOCUMENT # P97000004938

1. Enlity Name

CONTEMPORARY SHUTTER SYSTEMS INC.

Principal Place of Business Mailing Address 1 40 1 1 l a 3

904 FIFTH STREET 904 FIFTH STREET

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
T s IR R
172 LOQUAT LANE 172 LOQUAT tANE
Suite, Apt, #, elc, Suite, Apt. #, efc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PORT ORANGE, FLORIDA PORT ORANGE, FLORIDA 59-3420910 Net Applicable
4 32127 Counlty 6 p W 35127 Counby g 5. Certificate of Status Desied [ ?g-gesmﬁf:;“ma'
T === B Name and Address ot Current Hegistered Agent 7. Mame and Address'of New Registéred Agent” ——

Name
COOK, RAYMONDHJR COOK, RAYMOND H. JR.
904 FIFTH ST. ° | Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

172 LOQUAT LANE

%  PORT ORANGE FL | Z°C% 5,155

B. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . fam Lo B i
: - Signature, typed or prlnteﬂ name of ragmered agent and titie it a;mlmable {NQTE. Ragisterad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 @. Election Campaign Financing $5 a0 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contnbutlon O.  Added 10 FEBs L _j v et
10. -‘ QFFICERS AND DIRECTORS 11. ] V ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE PVST : 1 Delete e PVST ) Change [ Additicn
NAME COOK, RAYMOND H JR. NAME COOK RAYMOND H. JR.
STREET ADDRESS | 904 FIFTH ST smeeTanpress | 172 LOQUAT LANE
CITY-ST-2IP PORT ORANGE, FL 32129 CITY-ST-ZiP PORT ORANGE, FLORIDA 32127
TITLE 2 Delele TmE [ Change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-ST-21P
me O oeme TME [ Change |:| Admnon
MAME="" | "~ = . T ot e © "B NAME® Ce T ’ : e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [T Delete TILE [J Change [ Addilion
NAME NAME
STREET AQDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . {1 Detete TILE [ changs  [] Addition
NAME . ) NAME '
STREET ADDRESS | - - S - -~ STREET ADDRESS B .
CITy-S1-2p e e e - MR e - D om-sTmRe |- - - S g L
Tme T « O Delete rsceze, || THLE . [JcChange [ Adition
ce T ‘ T P
NAME ~ ° ' . oo A BN :
STREET ADDRESS f e . e e e STREET ADDAESS C e . . -
CITY-S7-21P : . . o CIV-ST-2F - .| e 2 o o

12. | hereby certify that the information suppllad wnh thls f||| 3 does nct qualify for the exemption stated in Sectlon 119 07?3){” Flonda Statutes. | further cerlify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on &n ailachment with an address. with, all othej like empowered.
SIGNATURE: /va MQ. 4-2-0 ‘/ 306 8101679

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFI DIRECT:! Tﬂ Cate Daytime Phane #
-7 %
. A

am
ANNUAL REPORT ecretary of State



