FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90436 038 ***150.00

DOCUMENT # P0O0000045877

1. Emity Name

FLORIDA DOORMASTERS, INC.

Principal Place of Business Mailing Address Y e

P.0. BOX 868 P.0. BOX 868 RSt
LAKE CITY, FL 32056 LAKE CITY, FL 32056 ‘

T, o [ e 0O

Suite. Apt. #. etc. 03152004  Chg-P CR2E034 (10/03)

Suile. Apt. #, el PO
“Shite 103

ily & State — City & State ' — 4. FEI Number Applied For
1" CiTy L FL LAKE CiTe, F L 59-3655040 Nol Appicabic
%’ 2075 Coyn)"i’g A f 2056 CO”""*:S A 5. Cerlificate of Status Desired [ fi-gfqﬂ?:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’

DISOSWAY, MARK D I Micuaee P SHAKEE
CORNER OF BELMONT & LITTLE ROAD Streg delrgss {P.Q. Box Number is Not Accepta}_a\e)

LAKE CITY, FL 32024 2008 JWLITEEE” R

PoB 4+t 3

“ake Citye FL | %2

8. The above named entity submj
the obligations of registerel

for the purpose of changing its registered coffice or registered agent, or bath, in the Slale of Florida. | am familiar with, and accept

Qg o-oY

SIGNATURE

S-grwamm.?ype(é ;mn‘/leu name of registered agenl and lille Il applicatle, TNOTE: Regislered Agent signalure required when reinstating) . DATE
FILE NOWIM 'LFEE IS $450.00 9. Election Campa\gn Financing o $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P ‘ /E:Delele e P Kcnange (] Addition
e DISOSWAY, MARK D Ii o SHAREEN | MICHAEL P
STREE? ADCRESS | CORNER OF BELMONT & LITTLE RD 4 SREAODRESS | 1oy 3 gf 53 2 o4 é;,\) LITTLE ED)
orv-stae | LAKE CITY, FL 32024 CHTY-57-2P ) AwE 11X FL32056
TITLE v znele:e TITE g [ Change [ Addilian
NAME SHAHEEN, MICHAEL P NAME
STREET ADDRESS | RT 9 BOX 894 STREET AODRESS
CITY-51-2P LAKE CITY, FL 32024 oITy-§1-21P
e % . XDEME me [ change [ Addition
_HAME __ | DISOSWAY, DAVIDM HAME :
STREET ADDRESS | RT 9 BOX 894 T 7T StReeT ADORESS - o
CITY-5T-2IF LAKE CITY, FL 32024 CITY-57-2IF
TITLE 7 Detete e [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-2P
e ] Detete me 3 Cange [ Addilion
NAME  NAME
STREET AUDRESS STREET ADDRESS
CY-§T-21P - Cry-§1-2IP
e [ Delete e Ol change {1 Aadition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CHTY-§1-2IP

12, | hereby certify ihal he information supplied with this filing does nol quality for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that lhe information
indicated on this report or supptemental report s true and accurate and that my signaluré shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ¢r the receiver or lrustee empowered lo execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddresg. wi other like empowered,
H-Z20-0Y ZFyE-759- (/55
Date

Daytine Pnong »

SIGNATURE:

TYPED QR PRINTED MAME OF SIGNING OFFICER OR IRECTOR

|




