2004 FOH PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000105234 Feb 10, 2004 08:00 AM
1. Entiy Name Secretary of State
HANNAH'S GARAGE DOOR CO.
Prncipal Place of Business Mailing Address
5§ BIDGEWCOD DRIVE 53 RIDGEWQOOD BRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
E P i 1 IR ERA
Suite, Aps. ¥, eic Buite, Apt #, aic. MOORE CR2E034 (11/03}
Caty & State City & Siale 4. FEI Number Applied Far
- 59-3521093 Not Applicable
0 Gounity 7 Country 5. Cortificate of Stats Desired T Efe-;fq Addiional
6. Name and Address of Current Regisiered Agent 7. Name and Add °t,¥f"1" Registered Agent __
Name =
?QA gg}%%ﬁggg%ﬂlVE Streer Address (P.0. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327 -
City FL { 2o Code

8. The above named entity subrmiis this statement for the purpose of changing its registered office or ragstered agent. ar boih, in the State of Flonda. 1 am famiiar with, and accept
the obligations of registered agent,

SIGNATURE — -
Sunaturs, ¥pes o prrled name of registarad agent and tlie f apphcabls {NOTE Repstered Agent Sipnatuse ragurad when sansiaing) DATE
FILE NOWII! FEE IS $150.00 .
. 8. £ lgn Financt
Make Check Payable {o Florida Department of State
10, CFFICERS AMD DIRECTORS — 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 1T
HME PD 3 petete TR {3 Change 3 Addiien
NAME HANNAH, GROVER HAME i
STREET ADDRESS 159 RIDGEWOOD DRIVE STREEY ADDRESS
CiTy-ST- 24P CRAWFORDVILLE FL 32327 g CHEYLSTIP
R 3 Delete AnE ] Change {7} Addition
MANE PAME :
STREFT ACDRESS STREET ADDRESS o
. LHOCOO0d44844
bry-S1- 28 ERY-5E- 1P ool L"’BE mn-onn Annoan
e T petpte piLe ’ TS O mddition
AL AT
STREET ADDRESS STREET ACDRESS
CITY-ST- 218 ST ST- 2P
TRE [ telete THLE O3 change 3 Addition
NABE KAME
STREET ADDRESS SIRFCT ABORESS
CEY-5T- 1P LHTY 572
15LE O peiate TERE {7 Change [ Addition
NEME REME
STREEY ADDRESS STAEET ADDRESS
Y- ST- 2P § cov stz
TIRE = Calete iRLE Dl change I3 Addition
HIME HAME
STREET ADDRESS STREET ADDRESS
CITY-5t- 2P Y57 TP

12. | hereby ceriify that the information supptied with this fiting does nat quatify for the exemption siated in Section 1 18.07(3Xi), Florida Statules. | further cerlify that the informalion
indicated op this repert or supplemesntal report s true and accurate and that my signature shall nave the same fegal effect as if made under ocath; that { am an officer or director
of the corporauon of the recaiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears i Blogk 10 or Block 11 if
changed, or on an attachrnent with an addrass, with all other like empowered,

StGNATunE:,,eéZmW ‘@’WJL -Gty NI j~o/0E

TR ATIIOE AMM TYPEITR CRINTED MAME OF SIENING OFRTICER AR DIRE T Cata Tema Praos £




