2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000021016 ) Feb 25,2005 08:00 AM
1. Entity N
Ty Teme Secretary of State
MARION GARAGE DOORS, INC.
Principal Place of Businass _ S Ma-aii_ng Address
1734 N MAGNOLIA AVENUE 1734 N MAGNOLIA AVENUE
OCALA FL 34475 . OCALA FL 34475
e e OO
Sudte, Apt. #. etc. - | Suite Apt. #. et 1st MOORE CH2E034 (10/04)
City & State _ ' City & State . 4. FEI Number Applied For
) 59-3576471 Not Applicable
Zp Country Zp Country LS. Certificate of Status Desired O gg}.ggﬁgdéﬁonal
5. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
o ) | Name ) T
24;%]&%\? ’!'xﬁ.%[!\l%tl)ﬁa\LEEENUE Street Address (F.0. Box Number is Not Accepitabla) o
OCALA FL 34475 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, iyped o prntad name of legistared agan! and tlle f apphceble [NOTE Hegrstered Agenl sigratre regurrad whan reinmstating) - DATE

FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foe Will Be $550.00 o
Trust Fund Contribution. Added fo Fees
Make Gheck Payable to Florida Department of State | = ¢
10, : OFFICERS AND DI'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 1 Delete TITLE ﬂﬁf 24271 ] change [ Addition
N MILLER, MELINDA LEE A £l jg o4 { ; .
STREETADDRESS | 1734 NORTH MAGNOLIA AVE SIREET ANDRESS pl1-021 100,00
ciy-§i-2¢ (OCALA FL 34475 ) Ci9Y-§5 0P
TLE ' o 1 pelete I R [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7- 2 CIIY-ST.7P
e B ' Dosete § e [ change (] Addliion
NAME NAME
STRELT ADDRESS SIREFTADDRESS
cire. 7-2p CITY-5i- 29
TIILE o - ) O osete BILE - [ change  [J Addition
NAME RAME
STRIET ADDRESS STREET ADDRESS
QT ST-Ip CITY-51- 7P
e ) o © Oreee e Dl chenge L Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Chry-ST-29 CIY-ST- 21
e - O Delete e Ol change [ Addilion
NAME NAVE
STRECT ADIDRESS SIRLET AQDRESS
CiTY-ST-2IP oIy -ST- 2P

12, | hereby certify that the information supplied vﬁh this filing doss not quaiify for the exemsption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath, that am an offi cer or director
of the gorporation or the receiver or trustee empowered to exacute this repog as required by Chapter B07, Florida Statutes; and that my name appe: lock 1 ck 11 if

ke empowere

changed, or on an attachment with an address, with all other Jik
SIGNATURE: mw Y \89 los (LaSyT/

SIGNATUHE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cale Davtme Phone 4




