2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K21317

1. Entity Name

A-AACTION DOOR CO. OF CENTRAL FLCRIDA

Principal Place of Business

% ORLAND HICKS
2650 SAND LAKE ROAD -

Mailing Address

% ORLAND HICKS
2650 SAND LAKE ROAD

FILED

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90041 028 ***150.00

THICKS, ORLAND ~
2650 SAND LAKE ROAD
LONGWOOD FL 32779

.

LONGWOOD FL 32779 LONGWOOD FL 32779 - Lo -

2655 Sanp Lare Ro 24650 Sewp LaRkeE M
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E{)34 {11/03)
Clty & Stale / City & State / . 4. FEI Number Applied For
LoNawoop |, FIOC/Y | [ ppewend, Floero 59-2888537 Not Applicable

Country Zip ” Country - = $8-75 Additional
ég 77? S M[Noé 5‘;177 9 5: : , /w/g, 8. Certificate of Status Desired O Foe Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of r tered agent.

SIGNATURE

8. The 2pove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

O 55—

Signature. typed or printed name of reglsleréﬁW apphcable.
T R

{NOTE: Ragisiared Agent signaturg requitedt when reinstaring)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD O Delete TITLE [J Change  [J Addition
NAME HICKS, ORLAND NAME
STREET ADGRESS {2650 SAND LAKE RD STREET ADDRESS
CITY-ST-2P LONGWOOD FL CiTY-ST-2P
TME PST ] Delete THE {1 Change [ Additin
NAME HICKS, 1SABELLE NAME
STREET ADORESS | 2650 SAND LAKE RD STREET ADDRESS
CITY-5T-2IP LONGWOOD FL. CITY-St-2IP
TLE D [ pelete TME ] Change ] Addition
CNAME o HICKS,JSABELLE o e e s e e UMM e e L L o it e o+
STREET ADDRESS | 2650 SAND LAKE RD STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-ST- 2P
TNE ] Delete TITLE ] change . £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
e 1 Deiete TiILE C}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZIP CITY-ST-ZIP
TME [ pelete MLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CTY-ST- 2P

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachprent with an address, with all ather [ike empgwered.
SIGNATURE: \\Q««"«M %«“Z;

od-/f5=ty L IIEY

SIGNATURE AND TYPED OR PRINTED NAME op

OR DIRECTOR

Daytime Phiong #

r



