-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000035768

1. Entity Name
ADMIRAL WINDOWS AND DOORS, INC.

ecretary of State

04-25-2005 90228 046 ***150.00

Principal Place of Business

12057 LAKE FERN DRIVE
JACKSONVILLE FL 32258

Mailing Address

12057 LAKE FERN DRIVE
JACKSONVILLE FL 32258

2. Principal Place of Business 3. Mailing Address

Il

T

, |

US4 Nint Doaostine B, YSYE( Soint Augusting
Suite, Apt. #, elc. J Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
OCKSHnvil le, +C JckSonville, +¢ aN-CORVD0OH Not Appiicable
Zip Country Zip Country " , $8.75 Aqditi
3%8 :: q US'Q %99. Oq U% r_} 5. Certificate of Status Desired a Poe Heq;\i?eé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
E;(Z:;:Bi%géggggg:"VE Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signsture, typad or printed name ¢f registerad agent and tite If apphcable

[NCTE Ragstatad Agani signature requirsd when rainstating)

CATE

“After May 1, 2005 FeeWnll Be'$550.00°
e Check Payable to Flo i

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 pelate HILE [J Change [ Addition
NAME ELDRIDGE, CARSON W e

STREET ADDRESS | 12057 LAKE FERN.DRIVE STREET ADDRESS

orv-si-2P | JACKSONVILLE FL. 32268 CITY-§T-2P )

TLE ve O Detete TIILE N\ mhange [ Aadition
A FEDICK, JAMES P NavE Fech L, J0mes ¥

STREET ADDRESS | 4051 CRANSLEY PL STREETADDRESS | ™1 DA Qs Souni- F}Ug ustine Q.C[

cmy-sT-2P | JACKSONVILLE Fi. 32257 ar-ste ROl KSonville. FL . 333177 .

TITLE o i - 13 pelete e R ' [ Change  [_] Addition
NAME NAME

STREET ADDRESS ) _ STREET ADDRESS L
oy-sr-ae o ) - o CIY-ST- 7P - :

TITLE [ pelete TTLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTy-§1-217 CITY-ST- 7P .

TIRLE ] Delete TILE Chchange [ Addition
MNAME NAME

STRECT ADDAESS STREET ADDRESS

Y- S1-21P CTY-57-IP

e [ celete THILE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-$1-2ip CITY-§1-2iP

of the corporation or the rec
changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Mvw\,\l Eldmolae 3/20/05"  (G09)3%-7797

SIGNATURE ANC TYPED OR PRINTE

AME OF SIGMING OFFICER OR DIRECTOR

Dale Deyirna Phone #




