FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000129211 ecretary of State
1. Entity Name 04-26-2005 90165 044 ***150.00
BURDEN'S OVERHEAD DOORS, INC.
Principal Place of Business Mailing Address
13418 COLLEN RD 13418 COLLEN RD ~UU2019/
JIACKSONVILLE, FL 32218 JACKSONVILLE, FI. 32218
e S AL T
Suite, Apl. #, etc, Suite, Apt. #, etc. 010682005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
92-0178453 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired O geae'ggl‘:g:;"o"ai
§. Name and Addresa of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

BURDEN, GARY L R,
13418 COLLEN RD Street Address (P.0. Box Number is Not Acceptabie)

JACKSONVILLE, FL. 32218

City FL | Zip Code

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

SIGNATURE
Signalure, typed of printad name of regisiered agenl and s if applicable. (NOTE: Registerad Agen! signaiune required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wlill be $550.60 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D [ Delete TME O change {1 Addition
NAME BURDEN, GARY L NAME
STREET ADCRESS | 13418 COLLEN RD STREET ADDRESS
CIFY-ST-7P JACKSONVILLE, FL 32018 CITY-ST-ZP
TITLE D [ oelete TMLE [d Change [ Acdition
RAME BURDEN, ANGELA | HAME
STREET ADDRESS | 13418 COLLEN RD STREET ADDRESS
CITY- 51- 2P JACKSONVILLE, FL 32018 CITY-ST-2P
TME 3 Delets TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TME CIchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-51-29
THLE O petets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F City-St-2p
Ting [ pelete Tme O Change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CTY-5T-2P CITy-S7-2P

12. | hareby certify that the information suppliad with this filing does not gualify 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 trus 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 recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an addgpss, with all gther like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DNRECTOR




