2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) May 04, 2005 8:00 am

-
DOCUMENT # P03000101694 Secretarjy Of State
1. Enfity Name
05-04-2005 90134 043 ***150.00
FLORIDA WEST GARAGE DOORS, INC.
Principal Place of Business Mailing Address
5633 COUNTRY WALK LN 5633 COUNTRY WALK LN
SARASQTA FL. 34233 SARASOTA FL 34233
/3/YE 4T nd /345 41 ¢ T R d
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
/r)ﬁqkk& eid~ [ P L Myl efh. . =C 90-0118048 Not Applicable
Zip Country Zip Country " . $8.75 additional
3w\ 7 s -3 w2 < U —S 5. Certificate of Status Desired & Pee Requirad ona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ggaoanglcﬁfg-roﬁYu%gLK LN Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233

City FL Zip Code

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

the obligations of regist
)7// /os”

SIGNATURE
(NOTE Regisiored Agent signature raquited when remnstating) DATE
FILE NOW!Y FEE IS $150.00 ) — )
; 9. Elsction Campaign Financing $5.00 May Be
.. After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T EPetete TILE ] . Rjnange [ Addition
NAME DRYMON, PATRICK NAME Deymen P """‘: ko
STREET ADDRESS | 5633 COUNTY WALK LN STREETADORESS | \ BVAS M € J '
cry-ST-2P | SARASOTA FL 34233 CITY-5T-7P Alrohbka o v'i\-y JFC BweSsTy
THLE D [3# Delete s O . . Brchange [ Addition
N SCAPINA, LISA NAME Scar ‘2"‘:"’5‘3 ) t" S e
STREET ADDRESS | 5633 COUNTRY WALK LN swegtaooness |/ DIUS M4 O v .
ory-si-P |SARASOTA FL 34233 CITY-ST-2IP /ﬂyakhn e by, (A
~HHE - - - - - - - O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-7P
THE O oetste 5LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-ST-2P CITY-51- 2P
TITLE . O Delete TILE [CJchange  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- 5T-2 CHY-ST-2IP
TITLE [ petete 113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does net 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 sama legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other like empowered.

SIGNATURE: 2/ 045 Fyl-81A-9 15 2
SZWHE AND TYPED ORPTINTENAME OF SIGNING OFFICER OR NRECTOR 7 Daie Daytrne Phene #




