2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT,# P03000153865 Apr 14, 2005 08:00 AM
1. Eaty Name | Secretary of State
DEPENDABLE GARAGE DCORS, INC.
Princioal Place of Business ~_— T -I\jﬂaiang Address
9327 QRME RD. . P.O. BOX 6007
JACKSONVILLE FL 32220 -~ : S JACKSONVILLE FL 32236
Uus us
e AR G
Sui!e, Apt #, afc, T T Suite, Apt. #, etc 1st MOORE CR2E034 (1 0/04)
City & State - o City & State ) - 4. FEI Number Applied For
N v6-2435160 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a §i‘gg$?:;“°nal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl bbb LB L L R e - e —
ggg—!,‘%%ﬁg’ FEFS( J Street Adgress (P.O. Box Number is Not Accentable)
JACKSONVILLE FL 32220
City - T FL l Zip Code

8. The abova named antity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

it appicabia (NGTE Ragistered Agert Srgralure recrred when ramslating) . DATE

SIGNATURE

Signaturs, rfpa-ur\ Mlhamo of regstered agsnt ang

FILE NOW!H! FEE IS $15000 . .~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conrribution. [  Added to Fees

10. " OFFICERS AND DIRECTORS N K ADDITIONSJEHANGES TO OFFICERS AND DIRECTORS IN 11

e P T T Cloeets B moF CJ Change [ Addition
NAME SCHIMP, TEARY J NAME

STREET ADDRESS | 9327 ORME RD. STFECT ADURESS

Cire -ST- 7P JACKSONVILLE FL 32220 CIvY-Si- 7P

T v o - T [ Detete TILE LIGEGGEBBS?J Ghantg;[e ﬁSI Addition
NAME SCHIMP, TERRY J NEME (4/14/05~20007-074 150,

STREET ADDRESS | 8327 ORME RD. CIREET AQDRESS

CiTY-ST-2IP JACKSONVILLE FL 32220 Y- S3- 2P

me T 7 ) 1 Detste g ) [Jchange L Addition
NAME SCHIMP, TERRY J NAME

STRCCT ADORESS | 9327 ORME RD. STRFET ADDRESS

orv-s51-2¢ | JACKSONVILLE FL 32220 CHTY ST 2P

e o T Detete e CJchage L Addiion
NAME T NAME

STREE] ADORESS STREET AQDAESS

oY 81- 1P . CITY-51. 4P

THLE - T T M felele e [JChange T Addifion
HAME HAME

SIREET ADDRESS STREF] ADDAESS

Y- S5T-2P CUY-ST. 2P

e o O pelete T Clohange ] Addition
NAME NAME

STREET AODRESS H SIREE] ADBRESS

CITY - 51-7IF GITY-51- 2

12. | hereby certify that the information supplied with this filing does not qualiy for the exetmplion stated in Section 119.07{3](M), Florida Statutes 1 further certify that the information
inclcated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or rustee empewered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleek 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: Zguegum

R ININLYFED GR PRINTED NAME OF SINING GFFICER GROIRECTOR

-

L_[fjgt-q_S' ?01—21&“?8’7\{ _

Dale Davime Phona #




