FILED
“"7" "2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000002495 04-14-2005 90083 021 ***150.00

1. Entity Name

DOORS 4 LESS, INC.

Principal Place of Business Maiting Address s

457 40TH AVENUE N.E. 457 40TH AVENUE N.E. S

ST. PETERSBURG, FL 33703 US ST. PETERSBURG, FL 33703  US gy

s R R MFAD QAR ER
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For

20 ~05g22 T Not Applicable
dp Country Zip Country - . $8.75 Additional
5. Certificale of Status Desired (] Feo Raql.‘;rat;t o
_ 6. Name and Address of Current Registered Agent ___ . .. . . 7. Name and Addrass of New Registered Agent

Name

SCOTT, THOMAS E

457 40TH AVENUE N.E. Streat Address (P.O. Box Number is Not Accaptable)

ST. PETERSBURG, FL 33703

City FL J Zip Code

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

SIGNATURE
Signature, lyped o printad nane of regisiaed aged and e il applicable. (NOTE: Reyistered Agenl signature required when reinalating) DATE
9. Election Campaign Financing $5.00 May Bo
1 K ' y
AﬁerF %E,ﬁ?g&’,;&i 3,;?[‘32 soggo_oo Trust Fund Contribution. (W] Added to Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TITLE CJchange [ Addition
HAME SCOTT, THOMAS E NaME .
STREET ADDRESS | 457 40TH AVENUE N.E. STREET ADORESS
CiTY-53-2F ST. PETERSBURG, FL 33703 CITY-5T-ZTF
TTLE SECR O Delete TITLE ) [ Change T Additien
HEME FRANKLIN, CHRISTOPHER S . NAME
STREET ADORESS { 934 1/2 11TH STREET NORTH STREET ADDRESS.
CITY-ST-29 ST. PETERSBURG, FL 33705 Cimy-51-2Ip
TE VP O Delee e COchange [ Addition
NAME SCOTT, MARGARET L NAME
STREET ADGRESS |- 457-40TH AVENUE N.E. - - N STREET ADDRESS - {=m— - - - -
CITY-5T-2P ST. PETERSBURG, FL 33703 l CITY-5T-21p
TE O Celete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CITY-S5-2IF
TITLE [ Delete TILE O cmnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CY-53-2P

12. I hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Section !19.0?%3)('1), Flonda Statutes. | further certify that the information
indicated on this report of supplemental report is true ang acturate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~7 Homas &. ScoTT” %C J«D 5//// / a5 227-52Y-599§

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFCER OR INRECTOR Derytrnes Phone ¥




