2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
Cr——

DOCUMENT # P99000041677 Feb 13, 2004 08:00 AM
1. Ently Name Secretary of State
COLLIER CUSTOM SHUTTERS INC.
Prncipal Place of Business ] Mailing Address
1911 MANCHESTER CIRCLE 1911 MANCHESTER CIRCLE
NAPLES FL 34109 MAPLES FL 34109
S AR RATB AT
Suite, Apt. #. elc. T Suite, Apt #, elc. MOORE CR2E034 “ 1/03)
City & State . City8Sate ) T4 FE Namber TApped For
59-3584711 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired | ?i.gesq 5;?:;“0“&;
§. Name and Address of Current Registered Agent 7. Name and Address of New Register.ed A‘genf
Name
?lgl?L&hJP?g#ESTER CIRCLE Street Address {P.O. Box Number is Not Acceptable}
NAPLES FL 34109
Crly - FL l 2|DCO:d:ei V ]

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agen:, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . 3 - ] -,
Sgnature. Iybed or printed name of registered agent and ttle F apphicable. (NOTE. Rgg:ste:ed Agent signatura regured when censtanng) DATE o o
FILE NOW1!! FEE IS $150.00 . . .
: i Fi

After May 1, 2004 Fee will be $550.00 S roaond o $5.00 vay Bs
Make Check Payable to Florida Department of State .
0. T T OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST [ peiete TILE [ Change I Addibian
NAME NOBLE, JOAN NAME
STREET ADDRESS | 1911 MANCHESTER CIR STREET ADDRESS
Ty -5T-7F MNAPLES FL 34109 CY-S1-2iP
TITLE PT T Delete TITLE E ?!:lf]ﬂﬂ Jﬁgﬂqgr [} Change [ Addition
totre NOBLE, JOAN Hae N2 15/04-80514-024 (50,00
STREET ADPRESS | 1911 MANCHESTER CIRCLE STREET ADDRESS
Y -ST-27 NAPLES FL 34109 GiTY -87-2f . - —-
TME p 7 petete THLE [ Change [ Acdition
NAME NOBLE, HILLARY B NAME
STRECT ADDRESS 11911 MANCHESTER CIR STREET ADDRESS
OTY-5T-20 INAPLES FL 34108 ] Ce-51-2p . =
TITLE 1 Defete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ e _ CITY-ST- 7P _ ]
TIE 1 petete TLE [ Change [ Addibion
NeME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P - l CiTY -S1-21P L o
TLE 1 pelste TME [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST Z1P o GIrY-§7-2P

12 I hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)(s). 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
cf the corperation or the receiver Or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name agpears In Black 10 or Block 11 if

changed, or on an ment with an address, with all other like empowered . .
SIGNATURE%WC% Joan rleble. A0 -0 a?—??Jés/@7

[ ﬁlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phana #




