2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000054487

1. Entity Name S

o

CUSTOM DOOR PRO, INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90006 034 ***150.00

Principal Place of Business

10181 SHADE TREE CT
BONITA SPRINGS FL 34135

Mailing Address
10181 SHADE TREE CT

BONITA SPRINGS FL 34135

2. Principal Place of B 85 3. Mailing Address «
s e Ao . |85 ot

I

il

[

U

Suite, Apt. #, eic.

e d |-

Country
LS4

Tle.  Spites Apg e, X Fﬂ MOORE CR2E034 (11/03)
%‘t‘f tat ity & 4, FEI Number Applied For
S5 aglin - 34108 01-0703288
Zip )

$8.75 Additional

. ifi t tus Desi .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"GARCIA, CLAUDIOR -
10181 SHADE TREE CT
BONITA SPRINGS FL 34135

Name )

Street Address (P.Q. Box Number is Not Acceptabie)

City Zig Code

FL

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Stgpature, typed or printed nama of registered agent and title f appicable.

(NOTE: Registerad Agent signaturd recurasd when reinstanng) -

DATE

— - —_——- 8. Election Campaign financing— - . .$5.00-May Be—
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L] Deiete TILE O Change [ Acdition
HAME GARCIA, CLAUDIO R NAME
STREET ADDRESS | 10181 SHADE TREE CT STREET ADGRESS
CITY-ST-21P BONITA SPRINGS FL 34135 CITY-ST-2P
e VT O pelete TITLE [ Change [ Addition
NAME GARCIA, ANIDIA NAME
STREET ADDRESS | 10181 SHADE TREE CT. STREET ADDRESS
CiTY-§T-2P BONITA SPRINGS FL 34135 CITY-ST-2IP
TiTiE [ Detete TILE [ Change (7] Addition
HAME s | name . o - e e “ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O delete TNLE O Change [T Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS . ~
CTY-ST-2IP CITY-ST- 7P
HITLE [ Delete THLE D [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP A Cny-§7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: _ 2t € & Copecrr

12. | heraby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 legal effect as if made under oath: that | am an officer or director
of the carporation or the raceiver or trustee empowaered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

pz./”/</ LG Soe-24/%-

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

/6ate Daytime Phane #




