. . 2004 FOR'‘PROFIT CORPORATION |

ANNUAL REPORT (AR)

FILED

DOCUMENT #.P03000124537

1. Entity Name

COLUMBIA DOOR COMPANY

- Mar 02,2004 8:00 am
Secretary of State

03-02-2004 90009 030 ***158.75

Principal Place of Business

RT-9-BOX 574 (WALTER AVE)~
LAKE CITY FL 32024

Mailing Address

LAKE CITY FL 32024

RT 9 BOX 574 (WALTER AVE)

2. Principal Place of Business 3. Mailing Address

0. Box 26/ 3

Ll

il

[l

Suite, Apt. #, eic. Suite, Apt. #, etc.

320506

CO/OMA;GL

MOCRE CR2EQ34 (11/03)
City & State City & State f 4. FEI Number Applied For
l‘O\KQ C!_’LL , -F/om'c/o.. 75" 3/3 G L/Of Not Applicable
Zip Country Zip Country

= $8.75 Additional

5. Ceriificate ot Status Desired h
Y Fee Required

6. Name and Address of Current Registered Agent

7. Namne and Address of Mew Registered Agent

" COOKE, CHANCE
RT 9 BOX 574 (WALTER AVE)
LAKE CITY FL 32024

Name -

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agenit.

SIGNATURE

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

Signatuce. typed or printed name of registered agent and title d apghcable.

(NOTE: Registerad Agenl signaturs required when rensiating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Derete THE [ [ Change [ Additicn

NAME COOKE, CHANCE NAME Caoke, Chance

STREET ADDRESS | P.O.BOX 26123 sweet aocress | AT 9 Box S 74 .

CRY-sT-2P  FLAKE CITY FL 32056 ON-SLIP | fake CA FL 32024 (.

TITLE i [ pelete TILE 1724 ) T [ Change  [J Addition

NAME COOKE, DEAN HAME Covke, Doan

STREET ADDRESS | P.O.BOX 26123 sweevaooress |RE g Boy 5 7Y K

crv-s-of - |LAKE CITY FL 32056 CTY-S-2P | J ke Ca'fc, LFL 530 _3_77 )

TMLE I Delete TMLe - [ Change [ Addition
B ———— - - —_— e s e e BAME e — e s e —_— . -

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE T Delets TIME [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST- 2P

TITLE 3 Delete TITLE [Jchaage 3 Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

Chance Cooke  2-26-04  38L-75¢-

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated an 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 ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

7992

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #




