2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 07, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000105234

1. Entity Name

HANNAH'S GARAGE DOOR CO, e

Principal Place of Business ~— ~ ~ Mailing Address

59 RIDGEWOOD DRIVE 53 RIDGEWOOD DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

Suite, Apl #, etc. ; . — ._ B Suite, Apt. #, efc. T 1at MOORE . CR2E024 (10{04)

Chy & State T cCwyastte ' a. FEI Number Apolied For

o o - o 59-3521093 Not Applicable
Zo Country Zp Country 5. Certiicate of Staus Dasired [ gesegf  Addional
6, Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Eié El%%%\tgggg%‘RNE Street Address (P O. Box Number 1s Not Acceptable)

CRAWFORDVILLE FL 32327

City ' FL | 2P Code

8. The above named entity sub;its this sELemen"t-for the purpo‘se of changsng Its reglétered office or registered agent, or bath, in the State of Florida, { am familiar with, and accept
the obligations of rggistered agent.

s 4 b e
L S LT

Signatuls, yped o prnled name of régisterad agent and tills f appicekle {NOTE Regstaled Agent SQRatws required whan instating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00,
Make Check Payable to Florida Department of §

8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. " OFFICERS AND DIREGTORS . — 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

IinE PD O pelete i+ [CJchange [ Addition
NAME HANNAH, GROVER HAME UOOR0G2 169540

STREET ADDRESS | 59 RIDGEWOOD DRIVE . STREET ADDRESS 02207 /705-80097-001 150,100
CITY-Si-2P CRAWFORDVILLE FL 32327 CiiY- 5T 21P

e O Dalete Tite ] change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDAESS

CIlY-ST- 4P CITY-ST1-2P

L 7 Delels L O change [ Addition
NAME NAME

SIRtE ! ADDRESS STREETADORESS

Hy-51-4¢ CHY- ST1. 7P

e [ betete TLE [[] change  [J Addition
NAME HAME

STRFET ADDRESS STREET ADDEESS

CHTY-51-2IP CHY.ST-2IF

LE 3 Delete 1L O change [ Additlon
NAME NAME

STRECT ADDRESS STREET ADDRESS

CHY-ST-2F CIve-s1-2IP

e [J Delete 1L [Jchange [ Addition
NAME NAME

STREET ADDRESS SYREFT ADNRESS

CHY-51-2F CITY-S1-2F

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 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 legal effect as if made under oath, that | am an officer ar direstor
of the corporation of the recelver of trustee empowered to execute this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: p_/imwlﬂ%v( A -{/»$_( ST 2/ 0C,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dzieng Prona #




