2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P98000089742

1. Entity Name

HORIZON SHUTTERWORKS INC.

05-03-2004 90998 043 ***]158.75

Principat Place of Business

13180 N. CLEVELAND
#112
FT MYERS, FL 33903

Mailing Address

us

628 SE 23RD STREET
C
CAPE CORAL, FL 33990 US

AR AR

2. Principal Place of Business 3. Malting Address “h
s nTCRE ., O35 SEL6 " TeRE.
Suite, Apt. #, etc. Suite, Apt. #, eto. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
pe CoRql  F. eCoral F/, 65-0874938 Not Applicatle
32'”3 Foy C}Tg - 32% Jotf zugye' 5. Certificate of Status Desired fg-gfq Addional
6. Name and Address of Gurrent Registerad Agent 7. Name and Add of New Registerad Agent
= — = —_———— Name A ————————

BARKER, R. SCOTT
12734 KENWOOD LANE
#5

FT. MYERS, FL 33807

Street Address (P.0. Box Number is Not Acceptabia)

City

FL | Zip Code

¢

SIGNATURE !

4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am famifiar with, and accept
AS

the obligations of registered agent.

-+ Signatura, typed or q‘r'_in_lud name of registered agent and title 4 applicabie.

(NOTE: Registerad Agent sipnature seguired when reinstating)

DATE

5.

< FILE NOWHI FEE.IS $150.00
. ‘After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 2} OFFICERS AND DIREGTORS A 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P A Jelele TITLE [J Change  [] Addition
HAME ZIEGLER, JESSE W NAME

STREET ADCRESS | 628 SE 23RD STREET STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL. 33990 CHY-ST-2P

TiE CB 7 Delete TITLE cph 3 P, ST mnange [ Addition
KAME SCHOONOVER, JOE NAME schoonoveR, Jo €

STREET ADDRESS | 1035 SE 26TH TERRACE STREETADDRESS | 70 38 SE£. .,‘1&7'{ TERR .

omv-sr2¢ | CAPE CORAL, FL 33004 P av-st2p | Cape Coral, Fi. 33704

TILE ST Xﬂeme TIME ' {J Change [ Addition
NAME ZIEGLER. ANGELA NAME )

STREET ADDRESS | 628 SE 23RD STREET = - - SRETADDRESS | T T — T T —
Cry-s1-2P CAPE CORAL, FL 33990 Cry-sr-zp

TILE [ Delate TIME [JcChange [ Addition
IWAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelele TILE [ Change [ Addition
HAME &+ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-ST-21P

TITLE O belete TME [ change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct 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 legal effect as if made under oath; that | am an officer or director

mpowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

ith all other like empowerad.

of the corporation or the receiver or truste
changed, or on an atlachment with an

SIGNATURE:

6§85,

42804 a3 251 a5||

/ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

v g




