2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 8:00 am
DOCUMENT # 403783 ‘ ecretary of State

1. Entity Name
SPACESAVER DOOR CO., INC. 04-22-2005 90271 001 ***150.00

Principal Place of Business Mailing Address
810 49TH STREET EAST P.0. BOX 877 SUVUY
PALMETTO, FL 34221 PALMETTO, FL 34220 194V
S s A R EREARIR
‘ 708 9 St ust
Suite, Apt. #, etc. Suite, Apt. #, eiC. 01042005 Chg-P CR2E034 (10/03)
City & State jiy & State 4. FEI Number Applied For
1%1"5-& on r} FL— 59-1402998 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3[.{9-0 5 S A 5. Certificate of Status Desired (m Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and A of Naw Regl Agsnt
N T Name T ) ’

HAWKINS, JOHN D ESQ
1023 MANATEE AVE W Street Address {P.O. Box Number is Not Acceplable)

BRADENTON, FL 34205

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Signature, typed or printed name of regstered agen: end ttie £ apphcabia. (NOTE: Ragistered Agent signature requared when remstxing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Foeo will be $550.00 Trust Fund Contribrution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS O pelete TME O crange [ acgition
NAME GUTHRIE, GARY 5 NAME
STREET ADDRESS | 917 11TH AVE W STREET ADDRESS
CITY-57-2P PALMETTO, FL 34221 CIFY-ST-2P
THLE vDT O vetete TMLE O change [ Addition
NAME BOGART, GARY A NAME
STREET ADORESS { 4821 20TH AVE W STREET ADDAESS
CITY-57-2P BRADENTON, FL 34209 CITY-ST-2P
mE 3 etete TILE (Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-5P CNY-ST-2P
e 1 petere i O change {1 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P ChyY-ST-2P
e O Detete THLE Olcrange [ Acdition
HAME NAME
STREET ADORESS. STREET ADDAESS
CITY-ST-2P CTY-ST-27
ME £ velete TMLE O crange 3 Adcition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CTY-57-2P " /) CiTY-§T-2

12. | hereby certify that the information supplifd wiih this filing does not
indicated on this report or supplemen port is true andjaccurate
of the corporation or the receiver of_trdstge empaowered tgfexacute
changed. or on an attachment wi ress, with er like

SIGNATURE:

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
thal my signatyre shall have the same legal effect as if made under oath; that  am an officer or director
s report as requispd by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

RE AND TYPED OR P D NARETF | ov-'nc}nonnm:-.-un 7 T Vi ") Daytrne: Phone #

A ’



