. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # L69494 Ty, Jan 26,2005 08:00 AM

1. Ently Name Secretary of State
SOUTHEAST DOOR & TRIM, INC.

Principal Place of Business | . Mailing Address
7685 PROGRESS CIR 7685 PROGRESS CIR

W MELBOURNE FL 32904 ~ W. MELBOURNE FL 32904
us ] us
Suite, Apt #, elc. - o Suite, Apt. #, etc, T 15t MOORE CR2E034 (10,104)
City & State ’ ST T City & State T 4. FEI Number Applied For
_ _ _ 59-3005868 Mot Applicable
2 Country zp Country 5, Cerlificate of Status Desired [ $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerod Agent j

Name

IYRQSC %%#mévs%ﬂggEegSON P.A. Streel Address (P O Box Number is Not Acceptable) T
MELBCURNE FL 32901

J City FL Zip Code

8. The above named entity subrmits this statervent for the purposa of thanglng its registersd office or registered agent, or both, in the State of Florida 1 am Familiar with, and accep!
the obligations of registered agent. o T o7 :

SIGNATURE —— — — - - -
Sigrature, typed o prited name of registsred agentand e f anplicabls . . }Nmagnste'led hgent signature [equwad whan tunstating) o DATE
"!'“Wl TR - T *
FILE NOW!!! FEE IS $150.00 . 9. Eleclion Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIREGTORS I K2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Tk D [ Delete he TJchange [ Addition
NAME ROBERTSCON, DOUGLAS G. HAME
SIRECT ADDRESS | 7685 PROGRESS CIR STRET ALDRESS
ey sr-2p | W, MELBOURNE FL ) Ty sl - ar
1ILE D T L7 Deleie “F e - [J Change D'iA(-idillun
AN NAMT R —
:1 ( MATTHEWS, EARL E. Il FERTAR 385:}5 ) N
STRFET ADDRESS | 7685 PROGRESS CIR ) STRFFE ADDRESS 017605 -R00EE-0 S TR0, 00
Cre ST-ZP | W. MELBOURNE FL o _ Oy -5i-2IF mhn S
it o - T Desete TIitE (Tchange (] Addition
MAME NAME
GTRRET ADGRESS STRFFTADORESS
CHY- 51-21P : Ciy §1-2Ip
ni S S " Delete DL - TTchange [ Addition
NAME MAME
STREIT AQDRCSS STRFET ADDRESS
CliY.s7-2IF CI¥-57. 2P
T T T " Cpetete THLE i [ Change  [J] Addition
NAME NAME
STACET ADORESS SIREET ADDRESS
CIlTY - 57-7P Cily-51- 2P
TINE T ’ ' [Jhange [ Addition
NAME HAME
STREET ADURESS STRFET ADDRISS
CITY-Si-21P LY ST

12, [ hereby certifﬁ that the information suppired with thig fﬂ'ing does nat qualify for the exemption stated In Sactlon’ 119 D7{3)0, Florida Statutes. 1 further certify that the information
indicated on this report or_ supplemental report is trua 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 corporation ar the receiver or rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 2.0 A~ D , __[[a0fes  321-993-3333

«~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Pione ¥




