r~_2004*FOR*§ROFI'I"'CORPORATION‘ - FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # P01000009452
DOLUN Secretary of State
7 * ek
YOULDEN GARAGE DOORS, INC. 08-27-2004 90010 049 158.75
Principal Place of Business Mailing Addrass
3610 SE 215T AVE 3610 SE 21ST AVE :
CAPE CORAL FL 33904 CAPE CORAL FL 33904 24“ E 1“3 i
Suile, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3694645 - Not Applicable
Zp Country P Country 8. Ceriificate of Status Desired ?g‘gesm':?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
?Qrggjg%b‘iﬂ&??g; Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE

Signature. typed or printer name of regestered agent and titie if applicable (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWN! FEE'IS $550,00°
| ‘DUE BY Sefitember 8,2004 /'
Make Check Payable to Florids Departmerit of

$.607.123{2)(b}, F 5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certmesﬁ

9, Etection Campaign Financing $5.00 May Be

i . . . L Trust Fund Contribution. Ad
did not receive priar notice. Fee to file is $150.00. O ded to Fees

State

10. OF#leRé AND DIHECTOHS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDC _ O Dekte TLE [Mchenge [ Addition
NAME TAYLOR, MICHAEL J NAME
STREET ADDRESS | 3BRD SE 21ST AVE STREET ADDRESS ‘7 10 ,6' ﬁ l&/ W Ve 2
am-siz?  |CAPE CORAL FL 33804 v-s1-21 Pt CARAL F2 SIFC X
£ 3 Change p'f\ddition

e ST Xnegeye e S ¥y
NAME BAPTISTE, J. BARON NAME 4;;/”{77#” 4
STREET ADDRESS 1215 SE 29TH TERR STREET ADDRESS ﬁ' /. o ; ﬁ- ” l’%g .{/;7,

crmy-St-2Ip CAPE CORAL FL 33904 CITY-ST-2)P K7
TE 1 Delee TIrLE rz—? ? 977 ! £ [ Change ﬁAddilion
NAME : NAME M/f

STREET ADDRESS STREET ADDRESS pM/' ’%ﬂ\
74

GiTy-ST-2IP CITY-ST-21P J" ‘5

TILE O petete TITE ﬂw %{4{ q Z fpf [ Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

THLE O Delete TITLE [Change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIEE 7 Detete TTLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), 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 tegal effect as if made under oath: that } am an officer or director

of the corporation or the receivergr trustee empowered (o 1e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aitachyx%@im all

ke empowered.
SlGNATURE: #25CI'OR - _ Dayt ’Phon

PED OR PRINTED NAME OF SIGNINGOFFI




