2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR | - _ FILED

DOCUMENT # K47512 T Feb 11, 2004 08:00 AM
1. Entty ame - Secretary of State
ARCHITECTURAL DOOR & HARDWARE, INC.
Principal Place of Business Mailing Addreés
FLORIDA PARK DRIVE SOUTH FLORIBA PARK DRIVE SOUTH
STE 330 STE 330
PALM COAST FL 32137 PALM COAST FL 32137
us us
i s |[[[0EALAUIMNA AR
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/‘03) Cormmemes e
City & State Cily & State T 4. FE Numbes . Applied Far
. . e 59f2915818 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg'gesqiﬁfgéﬁma!
6. Name and Address of Curren'tiﬂreﬂmred Agent . . 7. Name and Address of New Registered Agent
Name -
?gt‘é%}gk \ggé}:}(E EE!)-IF-?IVE SOUTH Street Address (P.Q. Box Number is Nat Acééhtable] —
STE 330 —
PALM COAST FL 32137
City FL 2ip Code

8. The above named entily submits this statement for the purposs of changing s registered coffice or registered agent, of bolh, in the State of Florida. | am familiar with, and accept |
the othgations of registered agens. .

SIGNATURE . . R . I .
Signature, typed of printed name of registered agem and tille i apchcable, "« {NQTE .Régislares Agent Sigraturg reguired wien roinstating) DATE
" FILE NOW!M! FEE IS$18000 . _ .
: - NN T 8. Elechon Campalgn Financin
After May 1, 2004 Fee WIll_be: SSSQ.QO R Trust Fund ann?bution. s | fdsd.eq:lotohlizig °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ ] 11. ADDIIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 PD L Detete TMLE [J Change [ Addition
NAME COLLETTI, VINCENT & SOUTH STE 340 NAME N ’; J*QQUUDH%?E?S
STAEET ADDRESS |1 FLORIDA PARK DRIV UTH 33 STREET ADDRESS Hed 12 Td~30050~-008  $50.00
CITY-ST-2P PALM COAST FL 32137 CiTy-51.2P
TLE mw ] Dpelete TLE [ Change [ Adaition
NAME COLLETTI, NORINE HAME
STREET ADDARESS | 1 FLORIDA PARK DRIVE 5. STE 330 STREEY ADDRESS
CiTY-ST-2IP PALM COAST FL 32137 _ CiTy-ST-2P
THmE O gelere THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST.2IP )
TITLE 1 betete e [JCharge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B o CITY-ST-2P o
TImLE £ Detete T O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P Y -57- 2P
TLE 3 Delete MLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-20P

12. thereby gerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated on this report ar supplemental 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 carporation or the racever or frustee ermpowered (o execule this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 #
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: v tpas, (ol Nof g couerrs | O FoF kg7 FAPY

;{ﬁNATLIRE AND TYPED QR PRINTED RAME GF SIGNING OFFICER OR DIRECTOR Cale Dayting Phone ¥




