FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000092983 05-03-2004 90432 024 ***150.00
t. Entity Name
NORTH FLORIDA OVERHEAD DOORS, INC.
Principal Flace of Busingss Mafling Address
221 JASMINE RD 221 JIASMINE RD
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL. 32086
s v LA ARRRTA AT
Suite, Apt. #, etc Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number : Applied For
5‘(/’ ,2/25/00 Not Applicable
___E‘-EL__.___.A, [ Couztly; — _}‘.IE__— ﬁ".’”?’L e [. 5..Certificats of Status Des[rad,—.—._,ljr-_ge%:;gdgggg@fl I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KIRKLAND, BR¥&N F BYRON
221 JASMINE RD ) Straet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL. 32086
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 Figrida. | am familiar with, and accept

‘the obligations of registered agent.

e As Spereed IN [NcoeporATION UM
SIGNATURE

B Signature, typed or printad name of refyislered agert and litle it applicatile INOTE: Reqgisterad Agent signature requited when reinglating) DATE
FILE NOWI! FEE IS $150.00 - Electon Campaign Financng $5.00 May 8¢

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e - 1 Deiete me D F . [ charge PR Addition
HAME HAME Kipwane, Byron F
STAEET ADDRESS smEmoEs | g O ASMINE RP
€Ty - 5T-20 oTy-sT-2P ST AVGY S TINE Fl-. 32086
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Gy -st- 21 Ciy-st-21p
TMLE L - -~ [T Delete TME . [} Change  -[C] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S51-2P
TILE 1 Delete TME [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-§T-21P
TITLE [T Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-21P ‘ ¢IY-51-2P
TITLE O Delete nng [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cetify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, of 6n an attachmant with an address, with all other like empowered.

SIGNATURE:

O TYPED OR PRINTED NAME OF SIGi G OFFICER OR GIRECTCR Daytime Phone #




