2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 23, 2004 8:00 am

DOCUMENT # va2812

1. Entity Name *<' ~

SECURE SHUTTERS,~INC.

Secretary of State

01-23-2004 90014 044 ***150.00

Principal Piace of Business

Mailing Address

330 MYRTICE AVE PQ BOX 749
#62 - GRANT FL 32949
us

MSERRITT ISLAND FL 32953
us g .

Uil

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 11','03)
Cily & State City & State 4. FElI Number Applied For
59-3134971 Not Applicable
Zip Country i Country 5. Certificate ot Status Desired O $8'75 Addilional
Fee Required
6. Nama and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name

YOUNG, DAVIDT.
984 S FLORIDA AVE
ROCKLEDGE FL 32955

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zig Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, ang accept

the obligaticns of registerad agent.

SIGNATURE

Signatura, typed o printed name of registerad agent and litke if appheable.

{NOTE: Regwstered Agent signature required when reinstaling}

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 3 etete TILE v — [ Change  Lfddition -
A MANN, BERNARD §. NAME Kot lfwul n E. INANN
STREFT ADBRESS |LOT 13, BIK B, VIP, BOX 749 sTREeT appREss | PO Bow W THT
omy-s-ZP | GRANT FL 32949 CITY-ST- 217 Grant, FL 32947
TTLE ST 3 Delete TITLE \/ [ Change dition
NAE MANN, JOANNE M NANE Sawuel E. Mann
STREET ADCRESS [LOT13, BIKB, VIP, BOX74% STREET ADDRESS p 0 RBox? ‘f‘f
CTY-sT-ZP | GRANT FL 32949 CITY-ST- 2P Cyant, £ 3 j_?df?
e [ Detete TILE O Crange [ Addition
NAME " om e me o e s = w - ——— e e el ——— - i e+ e
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P . CITY-ST-21P
TrnE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS - [ STREET AODRESS
CITY-ST-2P . | CITY-$1-7P
TILE O Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-ST- 2P
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P * | omv-sr-ze

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further centify that the information
indicated on this report or suppiemential 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

fess, with alf other like empowered.

ST /-20-0% 30/783-Y¢58

SHGNy WPED oﬂ'mmrsb NAME'SF SIGNING OFFICER OR bmzc‘mn

Date Daytime Phone #




