2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # 697152

1. Entity Name
GARAGE DOOR SALES, INC.

01-21-2005 90087 021 ***150.00

Principal Place of Business

2807 OKEECHOBEE ROAD
FT PIERCE, FL 34847

Maiting Address

2807 OKEECHOBEE ROAD
FT PIERCE, FL 34947

300053810

G WA

2. Principal Place of Business 3. Matling Address
Suite, Apt. 4, etc. Suile, ApL. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2124579 Not Applicable
Zip . Counlry - -0 | -ER. —County ~5: Ceftineats of Siiis Desigg (0 98+7 5-Agdttionay
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MELTON, JACK B
9429 POINCIANA COURT
FORT PIERCE, FL 34951

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zin Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

the obtigations of registerad agant.

SIGNATURE

| am familiar with, and accept

Signatra. lyped of prinded name of registersd agent and fie f applcably

(NOTE: Registorad Agent signature requ:ted when reingtatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 4, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE p [ Delete TME [ change [ Addition
HAME MELTON, JACK B HAME
STREET ADDRESS | 9429 POINCIANA CT STREET ADDRESS
CY-5T-2P FORT PIERCE, FL 34951 CiTY-ST-2P
nne v O erete e (I Change [ Addition
NAME MELTON, JEANNE A. HAME

_STHEETADDRESS.|. 9420 POINCIANACT. . _ . = .. _ . | STREFTADDRESS_ _ -
CITY-5T-71P FORT PIERCE, FL 34951 CITY-5T-21P
TITLE [ betete TIE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-§1-2P
TITLE {J potete TIE [ Changs [ Addition
NAME NAME
SIREET ADORESS STRLET ADDRESS
CITY-ST-ZP CIY-§1-2P
TIRLE [ Desete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY.ST-2IP

" 3 oetete Tme [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IF CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Slalutes. | jurther cerlity that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that | am an officer ar director
of the corporation or the receiver or trustee smpowered 1o exscule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel

SIGNATURE:

ith an address, with all other like empowered.

S p

/// Y5~

772 Y/-07¢4

SIGNATLRE ANC TYPED DA PRINTED HAME OF SIGNING CFFICEA OR DIRECTOR

Date Daytimo Pivsno 4




