2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH) _ _ FILED

DOCUMENT # P02000127826 Feb 18, 2005 08:00 AM
1. Enty Name - Secretary of State
MARINE DOOR LLOCKS, INC.
Principal Place of Business  _ ) _ Mailing Address ) -
111 B, KENTUCKY AVENUE 111 E, KENTUCKY AVENUE
DELAND FL 32724 : DELAND FL 32724
D N ENRR ARG

Suite, Apt ¥, etc _ T Suilte, Apt #, etc. o ' 15t MOORE CR2EQ34 (10'[04)

City & State T City & State ) 4, FE| Number Applied For

i _ _ . 14-1865115 Not Applicable
Zi Country e Country 5. Certificate of Status Desired O g‘g‘gi&fjﬂmnm
6. Name and Address of Current Registerad Agent ] 7. Mame and Address of New Registered Agent
Name ' -
?.f‘ 1LléokE|5!]$Jg;l‘(EY hAVENUE Street Address {P.0. Box Number is Not Acceptable)

DELAND FL 32724 =
J City ) FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changmg its registered office or registered agént, or beth, in the Siate of Florida. | am familiar with, and accept
the coligations of ragistered agent.

SIGNATURE — .-
Slgn&!uro lw:ed or pnn!ea nzme d regss erad agsnl a“»(! Tiﬁ i apphcable NG'F Regqslsled Agun\ srgnalura lsqulvud whah rafns!ahng'l N DATE
wa - -

p—p NQYL“ i -
After May 1, 2005 Fee Wlll Be 5550 00
Make Check Payable to Florida Department of State

1. Tisier rneld SPRTY
e o e v

i“Elet’.‘clcm Eampmgrr?’:hancm;} '“'55 00 May Be
Trust Fund Contribittion.  [T]  Added to Fees

10, __OFFICERS AND DIRECTORS 11. ) ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

nlg D T T pelete wme [0 change [ Acdition
NAME GALLO, KRISTINE M NAME EE idS%idFi‘”l

STREETADDAESS (111 E. KENTUCKY AVENUE SHREE] ADDRESS DA BAS-B0025-022 150, 00

QY s1-2p DELAND FL 32724 i CITe-S1-2F

e - - 7 Defate e [ change [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

£V 51 2P eIy ST 7P

Lk ‘ ) ' - 7 oeicte it ’ [ Change  [] Addition
NAME HAME

STAFCT ADDRESS STREST AGDRESS

CITY- 51.2P CIY-S5- 7P

e B S 3 oalete R [CJchangs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T-ZP CITY-51-2P

(il T - T osete N K o A [ Change 1] Addition
NAME NAME

SYRIET ADDRESS STREET ADDRESS

CilY-§1-2P oY -7 2P

e o T Doeste N wme i [Jchange [ Addition
NAME MEHE

STREET ADDRESS STREET ADDRESS

eIY-§1-2P cIre-51- 2P

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue anéi accurate and that my signature shall have the same lagal effect as if made under cath; that{ am an officer or director
of the corparation or the recaiver or trusteé empowered to gxecute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wiiball o & ampowered,

SIGNATURE:X K’«’*Sﬂm M. Gt l/f"/ﬁ‘{ 3 -FY3-¥yy 7

SGRATURE AN TYPED OR PRISTED RAME OF SIGNING OF FICER OR OVRECTGR Trats Daylme Phore #




