2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L6494 o Feb 10,2004 08:00 AM
*. Entiy Name ! Secretary of State
SOUTHEAST DOOR & TRIM, INC. :
Principai Place of Business Mfaéiing Address
7685 PROGRESS CIR 7695 PROGRESS CIR
W MELBOURNE FL 32904 W. MELBOURNE FL 32004
us us
s IR R
Suite, Apt. #, el :E-ua%e, Apt. #.8lc. MOCORE CR2EG34 {11/03) -
City & Stare City & Swte 4. FEI Number N Applked For
i ) _ 56-3005868 ) Mot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [} g’g‘ggﬂgfjionm
. Name and Address of Current Regislered Agent 7. Mame and Address of New Registered i Agent _
. Mame
fﬁgg g&hé?tﬁifétl\is%ggbé?%gSON PA. Strest Adcress (PO Box Mumber is Not Acceptable)
MELBOURNE FL 32801 i
‘ City FL l Zip Code

3. The above named entity submits the siatemant tar the pwpose of changng s ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiligatons of registered agent. :

SIGNATURE

Signature, Typad of prlod name of regisleree agont and e i apphoable {NOTE Ragsierad Agenl sigratute requited when reinstatag) GATE

FILE NOW!I FEE IS $150.00 f
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing $5.00 May Ba
Malke Check Payable to Florida Department of State =

Trust Func Coninbuticn. Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE [») i 3 pelete 11 . T Chiange 3 Addibap
NAVE ROBERTSON, DOUGLAS G. i NAME T }%i?’}ggi}gg’%?}gg e

STREET ADGRESS | 7685 PROGRESS CIR ! STREET ADDRESS < 11A04-80044-013 150,00

CTY-ST- 2P W. MELBOURNE FL . CiFY-ST- 2P B
L D i 3 pelets H]iT Tl Change 1 Acditon
NAME MATTHEWS, EARL E. il ! HAME

STREET ADDRESS | 7685 PROGRESS CIR : STREET ADDRESS

L4TY -57- 2P W. MELBOURNE FL . CiTY -ST- 2P .

BRE : [ Dslete TRE Ol tnage 13 addition
RAME X NAME

STREET AGORESS ; STRECT ADDRESS

TTY-57-2P : CiTY-57-2

e i (3 Deiete e [change [ Addiion
A ! NAME

STREET ABDRESS \ STREET ADDRESS

£4TY-51-2P CiFY-ST-2P

TTiE i 2 pelete TILE {TIChange 1 Additan
RAME : NAME

STREET ADDRESS : STREET ADDRESS

CIY-ST-2F i CITY-SE-2F

me i [3 Delete THHLE [ Change [ Acdition
RAME ) HAME

STREET ADDRESS i STREET ADDRESS

CIFY-ST-2IP CHY-ST- 2P

12. Uhereby certify that the mfarmation supplied with this ?Eling does not qualify for the exempition stated in Section t 19,0?%3)(5), Forida Statutes. | further centify that the information
indicated on this repornt or supplemental report is rue 4nd accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahon or the receiver Or trustee empowered 1o execute Tis repor 25 requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alj other ke empowered.

SIGNATURE: .22 4 T Ebe € Marmiews 1o afefoy  321-53-3333

HGRATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone 8




