2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P03000074280 ecretary of State
1. Entity Name
_ _ ofe 2fe e
STEVE THOMAS GARAGE DOORS, INC. 04-20-2004 90028 038 7715000
Principal Place of Business Maziling Address
1850 BROOKVIEW DR S 1850 BROOKVIEW DR S
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State : City & State Nurmber Applied For
’ §E\ “@ '7 7S Not Applicable
Zp Couniry 2p Country 5. Certificate of Status Desired O ?eae g?q‘ﬁ?:étmnai
6. Name and Address of Current Flegis!ered Agent 7. Name and Address of New Registered Agent
Ceem A= A e oS T G — Fmhe T2 T T 5 o N RTIE s — [ s ST T TR
*IE%%%@ST(\E,]VEE\N‘E)E S S S e - Strest AOdESS (P.0. Bax NUmier i NGUATceptatie)
JACKSONVILLE FL 32246
City - FL Zip Code

8. The above named entity subrm!s lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. i am farniliar with, and accept
the obligations of registered 3gent

SIGNATURE
Signatura, typed or printed name of registered agent and titke if applicable. (NOTE: Ragestered Agent signaturg required whan reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TE Yy €S AN Clchange [ Addition
oMoOS
NAME NAME SxevR vy ACS
STREET ADGAESS STEETADDRESS | § @50 Vo0 YIS
CITY-ST-2IP CTY-§T-2P A0 XSO \\Q /.,,\ mup
TITLE ; O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
MLE . [ Detete TMLE O Change [ Addition
“STREETADDRESS™|* ~* =~ TR eS0T Com et - W STRERT ADDRESS Tt T o e e R
CITY-ST-7P CITY-5T- 2P
TILE O Delete TME [J Change [ Addition
HAME ) NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmE O celete TMLE [ Charge  [J Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP e

12. | hereby certify that the information suppligg
indicated on this report or suppleséntal rp
of the corporation or the receivér or trugtée
changed, of on an attachment with agad

SIGNATURE:

giith this fl|tﬂé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

R i5 true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
howered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
ith all other like empowered.

SIGNATURE ANB-TXEES'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e



