" FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000013206 05-03-2004 90440 048 ***150.00

1, Entily Name

SHADES TO SHUTTERS, INC.

- -‘ . AV AWV
Principal Place of Business Mailing Addrass

1644 OLD DiXIE HWY 1644 OLD DIXIE HWY
VERO BEACH, FL 32960 VERO BEACH, FL 32960
: T s s 0T
16 US HwY | LT VS HwY |
Suite, Apt. #. elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E(34 (10/03)
City & Stale Clty & Slane 4. FE! Number Applied For
BEACH FL VERO BEMH FL 65-0943299 ol Appiicatis
Zp + Couniry Z'p Country ) Cartilizate of Stalus Desired [ $B 735 Additional
3 2—6?{.01 ) 279072 j o) Bobemle o Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCLURE, DENNIS F

1644 OLD DIXIE HWY Street Address {P.0. Box Number is Not Acceptable}

VERO BEACH, FL 32960
LT US HWY | STE §

Jepo BEACH FL | 35402

8. The above named ertify subymy i ont for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, { am ?=mi|iar wilh, and accept

P Yofos/

fed name of registered agent and title if applicable. {NOTE: Registered Aganl Signature required when remstating} DAIF{

.'x

I 5 50 00 8. Election Campaigﬂ Finanging $5.00 May Be

After May1,.2004'Fee. will.be. 5550_ 0 Trust Fund Centribution. (] Added t0 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE . PD {1 beleie TITLE [ change T Addition
NAME MCCLURE, DENNIS F . NAME
STREET ACORESS | 660 42ND AVE. STREET ADDAESS
CITY-SF-2P VERQ BEACH, FL 32962 CirY-S1-2P
THLE TVD [T Deiete TITLE [2 Change  [J Acdition
NAME MCCLURE, KATHY S NAME
SIREET ADDRESS | 660 42ND AVE. STREET ADDRESS
Ciry-s1-2tP VERQ BEACH, FL 32062 CITy-ST-2P
i e 7 Delete TITLE, - B oo [cChange. [ addition_
HNAME HAME
STREET ADDRESS STREET ADLRESS
¢ITY-51-2P CITY-$7-2IP
TIHLE [ Deete TITLE [ Ghange [ Acdition
MAME NAME
STREET ADDRESS ' STREET ADDAESS
CIFY-5E-2p CITY-ST. 2P
ThLE [ Delste TITLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-5P CITY-ST- 2P
1TLE 3 vatete THLE [ Change  [[] Addition
KAME . NAME
STREET ADDRESS STREET ADDAESS
CIIY-57-2iP ' . CITY-ST-21P

12. | hereby cartify that the information supiied with this hhng does nat qualify for the exemption stated in Ssction 119.G7(3)(i). Ficrida Stalutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiveyor rustea empowergal to execute this report as reguired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, wil pther tike ampowerad.

SIGNATURE: i) 4 ’7/50/0(/ P75 Y-347 I

YPED OR PRINTED NAME OF SIGNING OFFICER OA GIREGTOR Oaytime Fhone A




