2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000121044
bt Secretary of State
05-03-2004 91219 004 ***150.00
WELLHUNG DOORS, INC.
Principal Place of Business __, , : Mailing Address
12700 SE 122 STREET ' 12700 SE 122 STREET
OCKLAWAHA FL 32179 OCKLAWAHA FL 32179 £4UbbudL
s AR R AT I
Suile, Apl. #, etc. _ Sdite Agt#ele. oo —— " T MOORE CR2E034 (11/03)
.—A_—__—?_f_______*_____-—-—--* )
City & State City & Stale 4. FEI Number Applied For
2.00341 “ 4 Not Applicable
ar Couniry Zip Country 5, Certificate of Status Desired ] ?g'gesmﬁfe‘gm“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gTE(\)IOEQE,‘IBZQAg%CE)ET Street Address (P.O. Box Number is Not Acceptable)
OCKLAWAHA FL 32179

City FL Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agert and iitle | apphcable. INOTE: Registered Agent signature requirect when reinsiaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TITLE PD ] Delete’ TILE [ Change [ Addilion
NAME STEVENS, BRANDON NAME
STREET ADDRESS {12700 SE 122 STREET STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32179 CITY-ST-71P
TiTLE STD ] Delete TME . [ Change [ Addition
RAME HOLLAND, RANDALL G NAME
STREET ADDRESS | 5815 SE 145 STREET STREET ADDRESS
CITY-85-2IP SUMMERFIELD FL 34491 CITY-§T-2IP
TE [ Belete TLE [ Change [ Acition |
Nawe | _ NAME ) b
STREET ADDRESS STREET ADDRESS
CITY-5-2P CITY-ST-2IP
TLE O Delete TLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP CITY-ST-21P
TmE 1 Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CirY-ST-21P
TITLE - O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption siated 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 {ru mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an anach)ergwim an addrdss, with ali ot@jkaem V\ADY\ S’\‘Q\)@V\j
SIGNATURE: O~ ?g) ~0Cf B 5) A w0

ale Daytme Phone #

JRE ARD TYPED OR PRINTEDNAME OF S|GNING OFFCEROR DIHECTOR




