(3]

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NOOO00001797

1. Enlity Name
AN ALWAYS OPEN DOOR INC

Mailing Address

131 MARITIME DR.
SANFORB, FL 32771-9398

Principat Place of Business

131 MARITIME DR.
SANFORD, FL 32771-99398

FILED

Apr 14, 2004 08:00 AM
Secretary of State

AR A

CR2E037 (10/03)

04112004 No Chg-NP

DO NOT WRITE IN THIS SPACE -

4, FElNumber Applied Far
65-1077883 Not Applicable
8. Certificate of Status Desired. m $8.75 Additional

Fee Required

5. Name and Address of Gurrent Registered Agent

MURPHY, ARTHUR J JR
131 MARITIME DR.
SANFORD, FL 32771-8398

fhE P T

DO NOT WRITE
IN THIS SPACE

8. The above named onhty submits this statement for the purpase of changing its registered office or regisiered agent, or hath, in the State of Florida. | am familiar with, and accent

the vbligations of registered agent.

SIGNATURE :
Sgnanre, typed or peinted name of registored agent and ttle f apphcabie. (HOTE: Reg Ao Tequred when DATE
Filing Feo is $61.25 9. Election Campaign Financing $5_00 May Be e
Due by May 1, 2004 Trust Fung Contribution, Added 1o Fees t]ﬁiflfgﬁf%ggéé%gigﬂl}? ?D Uﬂ -
10. QFFICERS AND DIRECTORS _ . . . .
ARE PTD )
NAME GROSSMAN, RICHARD
STREET ADDRESS | B78 ARBORMOOR PLACE i
CIry-st-ap LAKE MARY, FL 32746
TIE V3STD
NAME GROSSMAN, NANCY
SIRCET ADDRESS | 878 ARBORMOOR PLACE B —
Cy-sT-2p LAKE MARY, FL 32748 ————— . ==
TiTLE 8]
NAME MURPHY, ARTHUR J
STRLET AIDRESS | 7462 APRELLE DR Ny MOAT WDRITE
CITY-ST-2IP SANFORD, FL 32771 B 7 Do NOT _WRITE
HILE
e IN THIS SPACE
SIREET AUDRESS
GTy-ST-21P
MILE
HAME
STREZT ADJRESS
CIFY-5T1-aP
e -
NAME B
STREET ADDRESS ”
CITY-$T-2P _

12. 1hercby cerlify [hat the Information supplied with this filing foes not gualify for the exomption sialed in Section 1!9.{!7%’.)(0, Florida Statutes. T {urther certify thal the informaltlon

mdicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ef

Gt as if made under oath; that | am an officer or director

of the corporation ar the 1eceiver or Fustee empowered to execuie this report as requited by Chapter 617, Florida Statutes; and that my name appears it Black 10 or Block 11 if

changed, or on an atlachment with an address, with all othel like empowered.

SIGNATURE: u/

gl e e R 2 4
QIEMATURE AND TYPEXDR PRIMTED NANE OF SIGMING O

Caytene Fhone ¥




