2005 FOR PROFIT CORPORATION

-7 ANNUAL REPORT

(AR)

DOCUMENT # P03000136867

1. Entity Name

- DEAN OLIVER GARAGE DOORS, INC.

Principal Place of Business

231 3 44TH ST
JACKSONVILLE FL 32208,

Mailing Address

231 344TH ST
JACKSONVILLE FL 32208

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90035 003 ***150.00

20027964

PL TR L K “II“ lI "I "m ||II’ I III ml ml I“IW mlm “ ’Il‘
237 5. vyys 3] fast-Yy'™ Sk
Suite, Apt. #. etc, Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)

City & State . — «.City & State ~— 4. FEI Number Applied For
Jayﬁ'or\v, 1l < /-'I J'\KSf’ N //'C- /'-/ 20-0419442 Not Applicable
Zip nitry ountry " ; $8.75 Additional

3 2 20 s-,. ﬁ 3 2 2 o UL 5. Certificate of Status Desired | Fee Required

»G Name and Address of.Current Fleglstered Agant

7. Name and Address of New Registered Agenl

OLIVER, DEAN
231-3/44TH ST
JACKSONVILLE FL 32208

Nameoirqn/ 0‘\“}5—« - -

Street Address (P.Q. Box Number is Not Acceplable)

231 Sasty Yyrh sp- ﬁ—a

CWL/‘\X SHA~OL ) H**:._

FL

2% 0 §

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 familiar with, and accept

the ab!lgazlons of reglstered agent.

SIGNATURE A

Signatire, typed o printed name of registered agent and ttle # applicebla

{NOTE: Registerad Agent signature raguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

4t OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P; O Detete TITLE [ Change [ Addition
NAME OLIVER, DEAN NAME
STREFT AUIDRESS | 231 3 44TH ST STREET ADDRESS
CIry-$1-21P JACKSONVILLE FL 32208 CITY-ST-2IP
1IILE L b < P{"gﬁ la‘ e~ ¥ [ Delete TITLE [1 change:  [] Addition
NAME D.g. 1! Bensorn L NAME
STREET ADDRESS 2 31 LAsY H9 STREET ADDRESS
ar-si-or | JAyx o a e fle I’ 322 o ¥ CITY-ST-2IP
TILE. . : . - _ ~Ooeetee. B.Tme e e mm . O changs. [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- ZiP
TTLE O oelete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IF CITY-ST-2IP
1LE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IF , CITY-ST-ZIP

2. | hereby certify thal the information supplied with this filin

does hot qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplementat repert is true ané1 accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cf on an attachment with an address, with all other like empowered.

SIGNATURE: D ecen) Ofo——r

DEAW phipg R

LY/tlos— g04-3337-3045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

g




