2004 FOR PROFIT COHPORATION

-ANNUAL REPORT (AR)

DOCUMENT # P02000101598

1. Entity Name

CNB DOOR COMPANY, INCORPORATED

Frincipal Fiace of Business

1850 WAMBOLT STREET
JACKSONVILLE FL 32201

Mailing Address

1850 WAMBOLT STREET
JACKSONVILLE FL 32201

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90534 039 ***150.00

il

WAGNER, WILLIAM C JR
1850 WAMBOLT STREET
JACKSONVILLE FL 32201

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber Applied For
22-3871899 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = e e e .-Name

Streat Address (P.0. Box Number is Not Acceplable}

City

Zip Code

FL

the obligaticns of registered agent.

8. The above named entity submils this statement for the purpase of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

S|GNATURE
5 -%E;;.‘Slgnalure typed o pr‘l‘nled name ui

Trust Fund Contribution.

Added to Fees

10. — " OFFICERS AND DRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE 1 Change [ Addition
NAME WAGNER, WILLIAM C JR NAME
STREET ADDRESS | 6028 BROOKRIDGE RD STREET ADDRESS
CHY-ST-ZIP JACKSONVILLE FL 32210 CITY-ST-ZP
TITLE [ Delete THLE [ ¢hange ] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete TILE O Change  [CJ Addilion
N‘fAME-"*—— - o ——— T gt ae T - B - - am—— ~- & NAME - _ v amm e o~ mmea e e e 2 R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {7 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 Ceaete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [] Delete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2I CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){1) Florida Statutes. | further cert\fy that the |nf0rmat|on
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 t am an officer or direclor
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Willinm C.Uagrea Jr. 4-21- -0t

Go43SY 3667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane &




