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2004 FOR PROFIT CORPORATION
L ANNUAL REPORT - -
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DOCUMENT # P040600002583

1. Entity Name
EVERY DOOR OPEN INC.

Principal Place of Business

APOPKA, FL 32703

Mailing Address
9450 S BEAR LAKE RD, 9450 S BEAR LAKE RD.
APOPKA, FI. 32703

FILED

Jun 18, 2004 8:00 am

Secretary of State

06-07-2004 90006 033 ***150.00

66428623 h

u

3. Principal Place of Busingss 3. Maiing Agdress

T

Suite, Apt. #, ez_f:. . Suite, Apl. ¥, etc. 02062004 ChgP CR2E034 (10/03)
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- --—-,—;-— - - —r—— - |- NEAMG e = — = T
JERMOLOWICZ, INGE L ' -
~ 9450 S BEAR LAKE RD. T e Streat Adcress {P.0. Box Number 15 NotAcceplable) =-— o
APOPKA, FL 32703 :
City FL I Zip Code

8. The above named entity submits this statement tor the purpose at changing its reglstered oflice or registered agent, or both, in the State of Florda. | am lrmiliar with, and Be«

#a chiigations of régiste

)

SIGNATURE
o

=
FILE NOWII! FEE IS 5150.00
After May 1, 2004 Foo will be $530.00

" 9. Election Campaign RAnancing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. | T OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme P 1 Detete e vy ' Ocrne KM
NAVE JERMQS.OWICZ, INGEL NAME ..5069-?“ dermo\o\L 2
STREET ACDRESS | 9450 S. BEAR LAKE ROAD STREET ADDRESS
cry-ST-21P APOPKA, FL. 32703 CITY-ST-2P /7 .
e V.V ‘ 3 Delete % Otk DA
AAME -ho%f.@’\ Jecroltwiez
STEETADRESS | § MSO S Bemr 1K {2 / STREET ADDRESS
s [APopRe. TPV 33703 T en-S1-20
e - : O oekete mE [JCkange [JA
NAME . NAME
STREET ADDRESS ! STREET ADDRESS

; sfff\’?S-[-Pi’:: o =L TR Mrempmmree s R OTY - ST 2P - S L nemosmtame o me a
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e-Sr-2k i omy- T2

12. | haraby certlly that the information supplied with this fiing does ot quellly (or the exemplion stated in Section 119.07(3X), Fiorida Staittes. | furthar certity that the injormati
indicated on this report or supplemenial report is true and accurate and that my signaturs shall have the same lagal ellect as if made under oalh; that | am an oflicer or direc

of the corpotation or the receiver of trustee empowered to execute

changad, of on an attachment with an address, with alf other like empowared.

this repog as required by Chapter BOT, Rorida Siatutes, and that my name appears in Block 10 or Block -
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