2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # Ke93192

1. Entity Name

‘SPIVEY DOORS, INC.

ecretary of State

04-16-2004 90116 042 ***150.00

Principal Place of Business Mailing Address

4750 CASTLEWOQD ROAD

SEFFNER FL 33584 SEFFNER FL 33584

4750 CASTLEWOOD ROAD

9044359

2. Principal Place of Business 3. Mailing Address

[

|

|

[

T

TSPIVEY, GARY F.
4750 CASTLEWOOD ROAD
SEFFNER FL 33584

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2963524 Not Applicable
Zp Couniry Zp Couniry 5. Centfficate of Status Desies ~ [] 987 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s J — - FUP

Street Address (P.O. Box Number is Not Accepliable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The ahove named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuea, typed of printed name of regislered agent and title if applicabla

{NQTE: Registared Agent signature reguired whan reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTOHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TINE VPTS O Delete MLE [} change [ Addition
NAME SPIVEY, GLORIA MARIN NAME
STREET ADDRESS | 4750 CASTLEWOQD RD STREET ADDRESS
CiTY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP
TITLE P 1 pelete TITLE [[J Change [ Addition
NAME SPIVEY, GARY F NAME
STREET AOORESS | 4750 CASTLEWOOD RCAD STREET ADDRESS
GITY-ST-2IP SEFFNER FL 33584 CITY-ST-2P
TITLE E; Delate TITLE [JChange [ Addilion
NAME e s e — 7 e e e 4 e o A — - NAME:  =— . e P R a— - = PR
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Delete TITLE (J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TILE {1 Deiete TMLE F1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O pelgte TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-I CITY-ST-ZP

changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or 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 receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

@md /2 200‘/ 5359887/ 7

Daytime Phane #




