2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

1. Entty Narme Secretary of State
JUST DOORS INSTALLATIONS INC.
Principal Place of Busmess i Mailing Address
870 FRANCIS ST 870 FRANCIS ST
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
e ([N
Suite, Apt. #, etc — Suite, Apt #, etc. MOORE CR2ZEN34 (11/03)
City & State - Cn; & Staﬁe 4. FEl Number — 1 App!Ted Far
. . _ B B ?5“9-3581591 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| feae-gfq Lﬁ?;i;tional
6, Name an_d_.gdd:e;; of Current Registered Agent 7. Name and Add;_ess of New Registered Agent -
Name
gj{iah%%iﬁggﬁéﬁrLES L Sirest Address (P.0. Box Number is Not Acceptable) e
ALTAMONTE SPRINGS FL 32701 , —
Ciry . FL Zip Code - }

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida, { am familiar with, and accept
the chbligations of registered agent.

SIGNATURE . . o ..
Signatur@ typed or praled name of registared agont and tille o applcable {NOTE Fegistered Agenl signatura regurred when rensiating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election Campaigr Fi

After May 1, 2004 Fee will be $550.00 Eloction Campagn Fnancing - $5.00 May B
Make Check Payable to Florida Department of State ‘
10, ~ " OFFICERS AND DIHECTORS 1. ~ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete e lchange  [T] Addition
NAME GILMORE, CHARLE L NAME HDOnTETI 74
STREET ACDRESS |870 FRANCIS ST STREET ADDAESS G ; -

B 2A1804-00051-003 150,00

CiTy-$T-2P ALTAMONTE SPRINGS FL 32701 CITY-51-2IP ' ) _
e O pelete TliLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
iy -ST-21P o j omvestae _ o
TE {7 Detete T [J change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
vy -ST-29 CITY-ST- 2P i , o
TINLE ] Delete TiRLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
vy 5579 , LTS o
TITLE O oelete g [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
amy-SY-2P CATY-51- 2P -
TILE [ peigte TLE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2P CITY- T 2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accdrate and that my signature shall have the same Jlegal effect as if made under caihy; that | am an officer or dirgctor
of the corpoaration or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears n Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

»

SIGNATURE: 2 - 1l - 9 3

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daviime Phone #




