2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO3000131125

1. Entity Name

B&E GARAGE DOORS, INC.

P—— e cme o+ -

Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Businass

503 TEAK DRIVE
LAKE PARK FL 33403

Mailing Address

503 TEAK DRIVE
LAKE PARK FL 33403

e N L ol
Suite, Apt. #, glc. - } Suits, Apt, #, efc. 7 15t MOORE CR2E034 {10/04)
Chy & State T T Cwise 4. FE! Numb Applied For
i A "™ 542133818 el
Zp Counry Zp Cousiry 5. Certificats of Status Desied [ ?egeg? Q:;:;“‘”‘a‘
6. Name and Address of Currém "Fiaglsieredjem- 7. Name and Addresy of New Registered Agent
: T T . Name L _ o __ S
S%R%Ng}%‘?_;&%% ONE Shreet Address (7.0, Box Nurmber Is Not Accopiable}
SUITE 303
NORTH PALM BEACH FL 33408
City FL Zip Coda

8. The above named entity submits this étateiﬁant far the ,;.surpose of cfxangiﬂg its reglstered office or registered agent, or both, in the State of Florida. |

tha obligations of registered agent.

SIGNATURE — — _

Sy

Sgraturs, typed o pratad mams o {agrslalud agan and wdle § apphashin {NOTE 'Rug:s]ared Ag‘-w wgnatua recurad when suznsmmﬁ‘}‘ QAT
w ‘
F"'E Now!! FEE !§ $150.00 8. Eleclion Campaign Financing  $5.00 May -
After May 1, 2005 Fee Will Be $550.00 TrustFund Contripution. ] Addadio Fees
Make chack Payable to Ftcnda Bepartment of State
1c. SFFICERS AND DIRECTORS - l . ADDITIONGCHANGES 10 OFFICERS AND DIRECTORS IN 11
HILE D EE Relele WHE [ Change A
N EDMONSON, RODNEY A _ o Lo0o00301580
SIREET ADDRESS {503 TEAK DRIVE SR 1 ATORFSS 4 /13/05-80037-018 150,00
CTY-ST- 7P LAKE PARIK FL 33403 _ ) ol 51 IF
WiLE 3 Delate nite [ Change  [JasE:
NAME NAME
STRECT ADDRESS STRLE? AQORESS
CIve ST-AIF Y-S B
£33 1 pefeta uif [ Change  [daas
L Nt
STREET ADDRESS STREE| ADDRFSS
gHY-SI-ap _ Cery-51- 2P
i [ pelete TLE [ Change 3 Addilicn
HAME HAME
SIREEL ADDRESS STREFT ADDAESS
CY-5T-21F TS5 1P
e [ Deleta THLE CJchenge T Addftion
HAME HAME
STATET ADDRESS STREE? ADDRESS
CitY-31-2IP _ ~ Luv.S1- 1P
TiLE D Deiete HILE [JChange 3 Addition
s NAME
STREET ADGRESS SHRELT ADORESS
iy §1-2P _foreseae

12. | hereby certily that the information supplied with this fling does net qual fy for the exemption stated in Section 112, GT(S)(;}, lorida Statutes. | fusther camfy that zhe information

indicatad on
of the corporation or the receiver or
changed. ar an an atashment

{s report of supplemental report is rus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block {1 if

SIGNATURE:

/Mlth | other like empowerad

Mns’muff“rpso OR PRINTED NAME OF StGNING OF FICER OR DIRECTOR

Dsytrme Prone #

f///{w L) grng



