2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P03000101694 -

1. Entity Name

FLORIDA WEST GARAGE DOORS; INC:” -

Principal Place of Business

5633 COUNTY WALK LN
SARASOTA FL 34233

Mailing Address

5633 COUNTY WALK LN
SARASOTA FL 34233

2. Principal Place of Business

LA %Y Gounh\;, et Lo

3. Mailing Address
5033 covntry, wastt Lo

Secretary of State

03-02-2004 90016 041 ***150.00

Tevawvi Ly

I L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
Derrensoten |, L Sorrasora . £ do-0\WsoOUu g Not Applicable
Zip Country Zip ’ Country . . $8.75 Additional
5 . fi ¥
3 Uz s A 3 w233 us A 5. Centificate of Status Desired (] Fee Roquired

6. Name and Address of Current

e e — - =

Registered Agent

7. Name and Address of New Registered Agent

"l -Name 5 © - - - ° -
Lison Scorpinn

o

DRYMON, PATRICK
5633 COUNTY WALK LN

Street Address (P.O. Box Number is Not Acceptable)
5635 Counitry wafh La

SARASOTA FL 34233

Zip Code

FL 34233

City
Sarmse Fey

B. 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

Make Check Payable to Florida Departr

9. Election Campaign Financing
Trust Fund Contribwiion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TME D O3 oelete TMILE Cirretor [3 Change Addition

NAME DRYMON, PATRICK MAME L Sen .5 Cop P]‘ﬂq ‘o

STREET ADDRESS | 5633 COUNTY WALK LN SREETADDRESS | SE373 Covn by wnih bt

CITY-5T-2P. [ SARASOTA FL 34233 CTY-ST-21P Sereasotra, £ Inz2 33

TITLE D \J W Delete TIME [ Change [T Addition

NAME GIBSCN, J / NAME

STREET ADDRESS | 5633 COU WALK LN STREET ADDRESS

CITY-ST-27P SARASOTA FL\34233 CITY-ST-ZIP

TiTLE \Y 3 celete TLE CIchange [ Acdition
e NAME ™ - i [ 2 . - wh v meeee e RCNAMES e et e e e e e e - -

STREET ADCRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TIMLE [3 oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete THLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY-ST-2P

TILE 3 pelete TITLE [JChange [T} Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

changed, or on an attachiment with an

SIGNATURE:

TYPED OR PRINTED G CR DIRECTOR

12. | hereby cerlify that the information supplied with this filing dees 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with ali other like empowered.

"ﬁ/’/{d”’ FH-S/T -G53

Daytrne Phone #




