2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000118347

1. Entity Name

ecretary of State

04-28-2004 90217 050 ***150.00

R & B DOORS, INC.

Principal Place of Business

9650 NE 66TH LANE
BRONSON, ¥L 32621

Mailing Address

9650 NE 66TH LANE
BRONSON, FL 32621

14010101

0

2. Principal Place of Business 3. Mailing Address !
Suite, Apt. 4, etc. Suite, Apt, #, eiF:.l' 04262004 Chg-P CR2E034 (10/03)
City & Gtate City & State 4. FE! Number ‘ Applied For
30 '0505'3 5 5 Not Applicabte
e Country Zp Country 5. Certilicate of Stalus Desred [ gg;?qa‘r’:é“""ﬂ'
Lgpemro2an o G- Name and Addresa of Current Regl ed Agent == sl e e = 1= Name and Addreas of Noew Roglatered Agemt ——~——=-=as-=oon o
Name
GIDDENS, BRODY B
8650 NE 66TH LANE Street Address (P.O. Box Number is Not Acceptabie)
BRONSON, FL 32621
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registerad agent, or both, in the Siate of-Florida. | am familiar with, and accept
tha obligations of registared.agent.
PN Y
- o

SIGNATURE
Signat

& Of registared agent end ttls if applicable. (NOTE: Registarad Agant signatute required when reinstiting) DATE

" FILE NOWI FEEIS $150.00 8. Election Campaign Financing $5.00 May Bo
_After May 1, 2004 Fe¢ will. be $550.00 Trust Fund Gontribution, Added to Fees
10, L .. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg s R ] Delets me Dlchasge [ Addition
NAME, - NAME
STREEF ADDRESS: STREET ADDAESS
CITY- §T-2P! eny-§T- 29
me 7 dekte e O Crange L] Additian
NAME: T ST L HAME
STREEY ADDRESS STREET ADDRESS
omY-se2P CITY-ST-2IP
THLE . [ Detets TILE [ change [ Adcition
NAME s NAME
“SreegTApORESS | 0 T T T T - - STREETADDRESS |~ 7 7 T o e o
CIY-5¢-29 CITY-ST- 2P ’
TLE L3 Delews TME [Jchasge ] Addition
MNAME NAME '
SEREET ADDRESS STREET ADDAESS
CIvY-Si-2iP GITY-5T- 2P
TME [ Datote THRLE 3 change [T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-57-2IF
TmE [ Delete TITLE Clchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of tha receiver of trustee empowered (o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all othar like empowerad.,
SIGNATURE: fég/éV TER {33“35’38




