‘ FILED
2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT (AR; . ' Secretary of State
DOCUMENT # P04000005805 SE NG 04-20-2005 90338 010 ***150.00

1. Entity Name
COUNTY LINE GARAGE DCORS, INC.

Princ:ipal Place of Business - Maj nwdmss a d Wa C ﬁdlf&

Sw b, p .
N R ansr) Tas 01ty 1y e B ang) 55 SO 66017894

-

rincipal Place o ingss . Mailing Address |
Z%épjlqsmag ﬁn‘é)n fane ?8‘539 Sd w /5/&'/:7‘0/1 Lone ll
Suiter, Apl. ¥, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4 FEiNumper S S 2/ 19, Appliod For
/\(__‘{wk'c 07—}/ F/ Lo e 637‘:/ F/ @j; &% No:aADD!icable

Zp Country ap Couniry i ; $8.75 auaditionas
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6. Nama and Addreas of Current Regintared Agont 7. Name and Addregs of New Regi: d Agent
. . .o . -::— — g Name - . S ——— . PR
g?ﬁ%g&cyzﬁnoi E,GSdB 3 W ﬁc;ﬁfﬂ n Ln Streat Address (P.O. Box Numbaer is Nol Acceplable}

LAKE CITY FL 32024

Lalce a.')‘y Fl 3024

City FL ] Zip Codo

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
tha obligations of registerad agent. '

SIGNATURE //arfl; /er'C/mr'd 7 Y4-/6-05

‘Sgnanse, ryped o ernnell nama o regsiered spani ana e 1 spphcacis (WOTE: Aag:c1eaa Agenl SMaIuie (80UTEa WHon Mintiatng) DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution, [ Added to Fees

n. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

niE 4 [ Detete TILE 4 Change ] Addition
NAWE HORN, RICHARD T NAME ’?—/a rn, Rechard T '

STREET ADORESS [T 4 BOX 720 smepianomess | 5 S S WM lanton Lane
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e » O Delete HILE ? O chage [ Addition
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nne O Oetetr MiLE : CJchange [ Addition
RANE HAME

SAEET ADDRESS STREEN ADDRESS

CiY.S1. 1P ory-s-oe

IiLE 0 petete Lk -, O Change [ Addition
HANE HAME .

STREET ADDRESS STREET ABDRESS

CIrY-SI- P Y- Si- 2P .
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NAME RAME

STREET ADDRESS STREET ADCRESS
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12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statules. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same lagal etfect as if made under oath; that | am an officer or director

of the corporation of tha receaiver or rustes empowerod 1o execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an aftach with an address, with all othar likp empowearad.

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFHCER OR IRECTCA




