-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # Hro162

1. Entity Name
LAKE DOOR AND TRiM, INC.

FILED i
Feb 03, 2005 08:00 AM
Secretary of State

Principa Piace of Business o S Niéi-li'ng' Addréss ~ - T . . L s
1589 PINEGROVE ROAD P.O. BOX 1254
EUSTIS FL 32726 P OBOX 1254
us TAVARRES FL 32778
us
Suite, Apt #, etc. S Suite, Apt #, etc j ’ 1st MOORE CR2E034 (10/04)
City & State S City & State S ’ 4, FEI Number i Applied For
59-2579876 Not Applicak!
Zip Country Zp Country 5. Certificate of Status Desired E} $8 75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent ) ~7. Name and Addrass of New Registerad Agent
: red Ag et S e ——
g‘g‘ 4E EI:N?\I?ESYBEH ROAD Street Addrass (P.0. Bux Number is Not Acceptabley oo o
TAVARES FL 32778 — — — T - -
City B ) FL ZipCode

8. The above named enfity submits this statement for the purpose of changing s regisiered office or reglstered agent, or both, in the State of Florida. | am familiar with, and acceg
the obligations of registered agent. —

SIGNATURE

Signature, typed of printed neme of rogrsterad agent and bl i aophcable TMNGTE Regisiered Agenl signalure raquited when winstating) T BATE PSP

Emie — ——

FILE NOW'!' FEE IS 5150.00
After May 1, 2005 Fee W'l[ Be $550 00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May »
Trust Fund Contribution,. [1  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDW]ﬁ@]CmNGESIQpEf C,EP;S AND DIRECTORS IN 11
Tl PD N O Delete. me - 2 4 3—"—," g 5 ¥ g D ) gragge 0 A
N .|GreEN, BOBBY R. NAE 121370581 L

STRFET ANDRESS | 504 BANNING BCH RD SIREET ARDRESS

CIY-ST-21P TAVARES FL CY-Si-zp

Tt D T " OiDetete  J e Ol Changs [ Adain
NAME GREEN, KAREN A. NAME

SIREET ADDRESS | 504 BANNING BCH RD STREETADDRESS

CITY-ST-7F TAVARES FL CITv-51-7P

Lk D Clcetete g nE ' Ol Change [ Auc™
RAME ALLISON, DONALD C. NAME

STREFT ADDRESS | 30215 HARRIS DR STREET ADDRESS

CiiY-ST-71P LEESBURG FL crv-si- e

TiILE T Deleta ¥ oune ' U] Change 1A
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF oiy-St- 2P

it - [ Delete T ' ' ' T3] Change 1A
NAME NAME

SIREET ADDRESS STREET ANDRESS

CiTY-ST-2ip oIy -S1-2p

TILE ' O Delele T o [ change LA
HAME MAME

STREET ADDRESS STREET ADDRESS

cny-S1. 78 CIY-Si- 2F

12. | hereby centify that the information supglied with this flin | doas not qualify for the exemption &tated n Section 119, C!'n'gf J(7), Florida Statutes. | further certify that the informati
indicated on this report ar supplemental report is rue and accurate and that my stgnature shall have tha same legal effect as if made under cath; that { am an officer or direcit
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with afl other like empowered

SIGNATURE: 00

SIGNATURE AND T

Daytime Phand ¥




