2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P97000061331
bueivrivth \ ecretary of State
ACTION DISCOUNT SHUTTERS & WINDOWS, INC. 04-22-2004 50079 030 **150.00
Principal Piace of Business Mailing Address
4210 HARRISBURG ST, NE 4210 HARRISBLIRG ST, NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703

Suite, Apt. #, eto. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)

City & Stale City & State 4. FEI Number Applied For

59-3455761 Not Applicable
ap Counlry zp Country 5. Certificate ot Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARSHALL, RHONDA

4210 HARRISBURG ST. NE Street Address (P.O. Box Number is Not Acceplable)

ST PETERSBURG FL 33703

City FL Zip Code

8. The above named eniity submits this s‘tatement tor the purposa of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations Qf registered agent. . @
’ ' 4—2o=bY

SIGNATURE p
Signalure. typed or printed name of registered ageni and litle i applicable (NOTE. Regislared Agent sigrature reguired when ranstaimg) DATE
.7 FILE NOWY! FEE 1S $15000 -~~~ -© . o
- - S N : T 9. Election Campaign Financin
"~ tor May 1,2004 Fee wllbe $55000 - * B T g 35,00 ey e
- 'Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete e [ Change  [J Aduition
NAME MARSHALL, STEVEN M NAME
STREET ADDRESS [ 4210 HARRISBURG ST, NE STREET ADDRESS
CIFY-ST-21P ST PETERSBURG FL 33703 CITY-5T- 2P
TLE sD [ Delete TITLE [ change [ Additicn
NAME MARSHALL, RHONDA NAME
STREET ADDRESS | 4210 HARRISBURG ST, NE STREET ADDRESS
CITY-5T-2iP ST PETERSBURG FL 33703 OITY-ST- 2P
TALE [ etele L [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-2P CITY-ST-2IP
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2tP
TIE 3 Delste TITLE [JcChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ Datete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or cn an attaghmgnt with an agdrass, with all ather like empowered.
SIGNATURE: H-20-0Y4 727 524-60%1
Date Dayime Phone #




