2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000028994

1. Entity Name

0.1.5. GARAGE DOORS, INC.

ecretary of State

04-07-2004 90010 038 ***158.75

Principal Place of Business
1175 E. LOMBARDY DRIVE

Mailing Address
1175 E. LOMBARDY DRIVE

DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
75- 30 Soto Not Applicable
Zi -
v Country 2ip Couniry 5. Certificate of Staus Desired YT ?g ;{,?q l‘ffgét"’"a'
=1 = = -=f.:Name and.Addrass.of Currept Registered Agent .. .- — .. _ _|.. .. .. _ ~—=.7.-Name and Address of New Registered Agent  _ . _ _  ___ . |..._
. Name
OLIVERKENNETH W~ - T === ==

~4175.E. LOMBARDY-DRIVE - e e =

* DELTONA FL 32725

Street Address (P .. Box Number is Not Acceplable)

H omm———— % e A e

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of reqgisiered agent and title H apphcable.

{NOTE: Registared Agent signaturs required when reinstaung)

DATE

004:Fee will be $550.0

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be

Added to Fees

10. OFFIGERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T D T Delete TME ID, P, VP PP Change [ Adation
NAME OLIVER, KENNETH i/ HAME
STREET ADBRESS {1175 E. LOMBARDY DRIVE STREET ADDRESS
CiTY-ST- 2P DELTONA FL 32725 CITY-57-21P
TITLE 5"‘" 1 Delete THLE [ Change B3 Addition
NAME OLIVER, STACY NAME
STREETADDRESS [ 1 171255 E. . Lo MRARDY TR - STREET ADDRESS
arv-str [ DEL ToA) A , FL 25135 CITY-S7-2IP
mTLE ' ' [ Delete TITLE [Tl change  [J Additien
NAME NAME
—STREETADDRESS |- — = — =~ = - GTRCET ADDRESS |~ e -- e A e
CITY-§T-21p CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition .
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T-71P CITY-ST-ZP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execule 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.

SIGNATURE:

b 2. M\J

Y-5-04

HYov-3z2-Yy5c—

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




