2004 _FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 19, 2004 8:00 am

DOCUMENT # P03000067042 S t f St t
1. Entity Name ccrciary o atc
EDWARDS DOOR & HARDWARE, INC. 03-19-2004 90029 035 ***158.75
Principal Place of Business Mailing Address
2330 NE 18 PL UNITB 2330 NE1BPL UNITB
OCALA FL 34470 OCALA FL 34470

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FElL Number Applied For

Sl-h- 211 39 | NGt Applicable
ap : Country ap Country 5. Certificate of Status Desired [Q/ ?Se.zizfg(;ﬁuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggANRED?é Lplfﬁgl-r B Street Address (P.O. Box Number is Not Acceptabte)

OCALA FL 34470

City FL Zip Code

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

SIGNATURE

Signature. ypad of prated name of registered agent and title i applicable. (NOTE. Hagistered Agenl signature reguired when roinstating} DATE
. U FILE NOW!!! FEE IS $15000 - - . o
BT A - . 9. Election C Fina
| Alertlay 1,2004 Feowilbo SS5000. . e [y 3500 Moo
. Make Check Payable to Florida Depariment of State ’
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TIME [IChange [ Addition
NAME EDWARDS, LISA S NAME
STREET ADDRESS 2330 NE 18 PL UNIT B SYREET ADBRESS
CITY-ST-2IP QCALA FL 34470 CITY-ST-2IP
IME D 1 Delete TILE [ Change (] Addition
NAME EDWARDS, RALPH K NAME
STREET ADDRESS | 2330 NE 18 PL UNIT B STREET ADDARESS
CITY-ST-2IP QCALA FL 34470 CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
SYREET ADDRESS | STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TILE 1 Delete THLE T Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P ° CITY-ST-2P
TLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S7-2IP CITY-ST-2IP
TME 1 petete THLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Gg«wé‘g A A/ pcts 3/11 /04 (J’Q’%Lﬁﬁﬂﬁ’]

SIGNATURE AND TYPED OB“RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayir

s/ ST FRigai oo




