FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90304 007 ***150.00

DOCUMENT # P03000120655

1. Entity Name

DRANCHAK GARAGE DOORS, INC.

Principal Place of Business Matling Address

A& B =

20 ALMOND TRAIL
OCALA, FL 34472

20 ALMOND TRAIL
OCALA, FL 34472

R

2. Principal Piace of Business 3. Mailing Address

ite, Apt. #, etc. ite, Apt. #, efc. :
Sulte. Apr. #, ete Sutie, Apt. #. etc 02152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

0 -036 (908 Not Applicable
i G £ ountr it
ap ountry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

DRANCHAK, STEPHEN M
20 ALMOND TRAIL
OCALA, FL 34472

Street Address (P.O. Box Number is Not Acceptable)

City FL | ZipCo;:!e

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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and fitle il appicable. {NOTE: Registered Agent signalure réquired when reinstating) DATE

-8, -Election.Campaigh Financing sm—

—$5;00-MayBe - - P i - Free
Trugt Fund Contribution,

“FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00
W R

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B LT P i [ Delgte TITLE [ change 3 Addition
NAME  © DRANCHAK, STEPHEN M NANE
STREET ADDRESS | 20 ALMOND TRAIL STREET ADDRESS
CiTy-ST-2IP OCALA, FL 34472 CITY-81-21P
TE . [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
me B [ Dslete 1ITLE [ Crange [ Addition
NAME NAME :
STREET ADDRESS .;."" STREEY ADDRESS
{QITY-ST-2IP N CiTY-SI-2IP
e : {J Detete TLE [ change, [ Addition
NAME - TR NAME
STREET ADDRESS STREEF ADDRESS
CIrY-§T-2IP CITY-ST-21P
TITLE - [ oerete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 5T-20F CITY-5T-71P
TFLE [ Delete T7LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not quality for ine exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report ar 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 recelver or trustee empowened to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. wihyall other mpowered.

SIGNATURE

CTEPHEN M. hRAM CHAK 7‘{6‘0‘/ (352) bay- 297t

LW
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DA DIRECTOR ale Daylime Phane #




