. FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000099645 Secretary of State

1. Entity Name 07-06-2004 90007 013 ***150.00

CENTRAL FLORIDA DOOR & HARDWARE, INC.

Principal Place of Business Mailing Address

6564 44THSTN. 6564 44TH STN : 33U3bbOY

UNIT 805 UNIT 805

PINELLAS PARK. FL 33781 PINELLAS PARK, FL 33781

- S R
Suite, Apt. 4, etc. Suite, Aot #. et 07012004  Chg-P CR2E034 (10/03)
City & State ‘ City & Slate FEI Number Applied For

: 75- _3 ‘_3 2—567 l{ l Net Applicable
Zip "Country Zip Country 5. Cenificats of Status Desired ' D ig gi:::d:ional
. 6. Name and Address of Current Registered Agent — .__7..Name and Address of Now Registered Ageht ~er -~ - - -

Name

HURST, STEVER |
1057 SNELL ISLE BLVD NE Street Address (P.Q. Box Number is Not Acceptable)

ST PETERSBURG, FL 33704

City FL Zip Code

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

SIGNATURE
signatura, typad or printed name of registered agent and lifla if applicable. {NOTE: Registered Agent signature requirsd whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In acecordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Added o Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TP O peiste TITLE O Change [ Addition
NAME HURST, STEVE R. NAME
STREFTADDRESS | 6564 44TH STREET NORTH, UNIT 805 STREET ADDRESS
CAY-ST-7iP PINELLAS PARK, FL 33781 CAY-sT-2P
TiTLE v g (7 pelete TMLE ] change [ Addition
NAME KEENE, JAMES E. NAME
STREET ADDRESS | 6564 44TH STREET NOQRTH, UNIT 805 STREET ADDRESS
ary-st-2ip PINELLAS PARK, FL 33781 CITY-ST-ZiP
e T T T T - 3 Delete TIFLE T - T T 7T [OJchange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TIMLE [ oelete TINE {J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e , O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-sT-21P CIFY-51-21P
TITE . [ velete TITLE [ change. - [ Addition
NAME : NAME
" STREET ADORESS . STREET ADDRESS
CiY-ST-2IP Ciry-ST-7IP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 corporation or the raceiver of rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachflent with an address, wilth all other like empowerad.

£ Moo oo Tames £ KeewE 7/ I/O'-{ 727 - szz-j?‘i

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬂe Daytiene Phone 4

SIGNATURE:




