2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P00000092805 ecretary of State
1. Entity Name 04-19-2004 90407 017 ***150.00
GARAGE DOORS & MORE, INC.
Principal Place of Business Mailing Address
3096 LAKE PADGETT DRIVE 3096 LAKE PADGETT DRIVE
LAND O'LAKES FL 346392 LAND O’'LAKES FL 34639
Suite, Apt. #, 8iC. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3683891 Not Applicable
Zp Country ap Country 5. Cenificale of Status Desred [ ?g'gfq lﬁf:&"""a'
~ ~  6-Name and Address of Curreni Registered Agant: .- it - - -~ 7..Name and Address cf New Registersd Agent - = -~ .o o
v e e e - o |Neme o . e -
g()Ré%ZIL?AI:(“E hgﬁB}éETT DRIVE Street Address {P.O. Box Number is Not Acceptable)

LAND O'LAKES FL 34639

City FL Zip Code

8. The above named entity s'i.«'bmils this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsjered agent.

k .SIGNATUHE

Signaturs, type: flnted name of registered agen! and lita if applicable. (NOTE: Registared Agent signaturd required when fginstating) DATE

-

9. Efection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. i1 Added to Fees
QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ Detete TILE CJchange [ Addition

: NAME
| * STREET ADDRESS | 3096 LAKE PADGETT DRIVE STREET ADDRESS

CITY-5T-21P LAND O'LAKES FL 34639 CiTY-ST-2P

TME VP [ pelere TITLE [ Change 7 Addition

NAME TAYLOR, BRIAN NAME

STREET ADDRESS | 3306 LAKE SAXON DRIVE STREET ADDRESS

CHY-ST-ZIP LAND O’ LAKES FL 34639 CITY-ST-ZIP

me [ T T - OlGetere” "~ fmme  ~ =7 — TEATUT T oo TR RS M Ghange [ Addition”

NAKHE- el 54 T =T —— —— EE e e R "NK!\';I-E# | et 5 v T et L v s £ . ‘.3-_ .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

T : [ Delete TmLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP i CITY-ST-2P

THLE [ belete TIME O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-$T-2P

TIE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-21P CITY-ST-ZP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an cofficer or director
of the corporation or the receiver or.frustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachgnent with an aggress, with all other like empowered.
y
Lo8A2) Pyt ?//4/%’ F2 276 4267

PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daie Daytme Phane #

SIGNATURE ARD TYP




