2004°FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011107 Feb 04, 2004 08:00 AM
4. Entiy hiams Secretary of State
GAINESVILLE DOOR COMPANY, INC,
Principal Place of Busiress - Mailing Address e
2008 NE 20TH WAY 2806 NE 20TH WAY
GAINESVILLE FL 32609 GAINESVILLE FL 32609
e — — (AR
Suite, Apt #, etc. ‘ Suste, Apt. ¥, eic MOORE CRZE034 (1103
City & State ) City & Stele - 4. FEI Nurmioer _ Tappied For
. 33-0393046 - Mot Applicable
Zp Country Zp Countey 5. Certiticate of Status Desized 3 ?i'ggﬁf:éﬁonm
6. Name and hddre§§ of Current Registered Agent 7 ) 7. Name and Address of New Registered Agent -
AName
?‘%g?%ﬁ?b?;ﬁ%%ﬂ Street Address (P.O. Box Number is Net Accéﬁiage} -
GAINESVILLE FL 32607 - = ==
City ] . FL ‘ Zp Code =

8. The above named entity submuts this statement {07 the purpose of changing its regisierad office or registered agent, or both, in the State of Flonida, § am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE . e e N fan
Signaiaes typed of anmed rame o sagistesad egent ang bike J appleatly {NOTE Regaterad Agett signalura required whon reinsiobrg) DATE
FILE NOW!H! FEE IS $150.00 . .
Afor ey 1, 200¢ F wil b0 §350.0 " Secten Corpaly s () $5.00 oo
Make Check Payable o Florida Department ot State
10. T OFFICLNG AND DIRECTORS , N 5D ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORB IN 11
TME DpP 3 pelete TIRE £ Change I3 Addition
HAME GIROUARD, STACY WAME Ery -
STREET ADDRESS | 1127 SW 75TH TERR STREET ABDRESS 42/0% ;gggggggggaa 150,00
oTy-S1ZP | GAINESVILLE FL 32607 3 umeste i _ e .
Ji1{FS v 1 Petete HILE {3 Change £ Addition
HAML GIROUARD, KRISTIN HAME
STREET ADDRESS | 1127 S.W. 79TH TERRACE STREEY ADDRESS
CTY-5T-20 JGAINESVILLE FL 32607 ] § omrestze o o
TIRE . 3 pelete TIRLE {1 Change 1 Addition
HAME NAME
STRECT ADDRESS STRETT ADDRESS
CTY-57. 1P . a7y -57-21P o )
WL O petete TME [ Grange L] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P - o - ity -5 2 _
iLE [ petete 6L I Changs [T Addifion
NAME NAME
STREE T ADDRFSS STREET ABDRESS
£TY-ST- 7P o f cmv-srzp , .
mE £3 beste TIE [ Change [ Additio
NAME MAME
SYREET ADGRESS STREET ADDRESS
CIFY-ST- 2P o Ty -5T- 20 o

12. | hereby certi{g_tha! the information supplied witk this ﬁling does not gualify for the axemption stated in Section 1 19,07%3‘;(53. Florida Statules. | further conify that the information
indicated ¢n this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the corporaton ar the recabver or tr/u%§ empowered o execule this teport as required by Chapter 6807, Florida Statutes, and that my name appears in Biock 10 or Block 1 #

# .

changed, or on an attachmend with an =2 ity all c?ef like empoweared.
~
SIGNATURE: /AN A0 (- 04 352-373-060¢

SGHATURE ANG THPED OREGINTES RAME OF SIGHIRG OTFICER DR DIECTOR




