2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOESIUMENT # P03000028994 Mar 07, 2005 08:00 AM
1. Enty Namo - - Secretary of State
0O..8. GARAGE DOORS, INC.
Principal Placa of Busiress j i o _ “'_ ;W‘Méiling Addrass
1175 E. LOMBARDY DRIVE 1175 E. LOMBARDY DRIVE
DELTONA FL 32725 - DELTONA FL 32725

Suite. Apt. #, alc. ) - o o - Suite, Apt # efc. - o 1st MOOHE CR2E034 (1 0/{)4)

City & State = - Chy & State o - 4, FE! Number Applied For

i} - } 75-3108060 Not Applicable
zp Country ap Lountry 5. Certificate of Status Desired 3 $8.75 addtionat
B Fee Hequired
6. Name and Address of Current Registered Agent o 7. Name and Address of Now Registared Agent

— T Narne

?.:- ;\éES i LK(])E]\IF é\l ;EA-SY“:DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)
DELTONA FL 32725

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registersd office ar registered agent, or both, in the State of Florida. L am familiar with, and accept
the abligations of registered agent.

SIGNATURE e — S
Sugnature, typed of printed rame of fagistarad agent apd §ille # applicabls [NOTE Registared Agent signatura required whan lenstaling) " DATE
- Rl i b o 92 - — -
}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. ) QFFICTHS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L DPVP o ) B 7 petete TILE et ey L1 CRange [ Additon
NAME OLIVER, KENNETH E v PRLLEL L (7
STREET ADDRESS 11175 E. LOMBARDY DRIVE SIAEET ADDRESS 0307 05-80 103-019 150,48
Cify-§7- 2P DELTONA FL 32725 CHY.ST-7P
TE ST - N O peete T Clchange [ Additon
NAML OLIVER, STACY i NAME
STREET ADDRESS | 1175 E. LOMBARDY DR. ) STREET AOGRESS
ciy-s1.p |DELTONA FL 32725 i ' CITr-51-2IP
TIE S T O oetate linft3 [Cchange T3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP Ty ST- 2P
nns T o T Delele TTLE [Ochange ] Addillon
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP Y51 2P
i i I oolete” ms [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CUY-51-21P
ILE T T Delete e ' " Tchangs L[] Addifion
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1- 21

12. 1 heraby certify that the infarmation supplied with this ﬁﬁng does not qualify for the exemption stated in Section 1 19.07%330). Florida Statutes. 1 further certify that the information
Indicated on his 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 or director
of the carporation or the recelver or frustee empowered tc 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 al! other ke empowerad.

SIGNATURE: _ 20 urett 24 202" | 305 73224750

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Prora ¥




