2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P04000054547

1. Entity Name
SANFORD'S_D(_) IT RIGHT DOORS INC

LY

Secretary of State

01-31-2005 90082 045 ***150.00

Principal Place of Businass

6150 COMMODORE DRIVE
JACKSONVILLE, FL 32244

Mailing Address

6150 COMMODORE DRIVE
JACKSONVILLE, FL 32244

JUBUBa06

RO

2. Principaf Flace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-29SH 3?4 Not Applicable
Zp B - Country ap Country 5. Certificate of Status Desired O $8.75 Adaiiona)
Fee Required
6. Name and Addrass of Current Registered Agant 7. Namu and Address of New Registered Agent
Narme

SANFORD, HARRISON -
6150 COMMODORE DRIVE
JACKSONVILLE, FL 32244

Strest Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the cbiigations of registared agsent.

SIGNATURE

Signatura, typed or printed name of registersd agent and

title it applicable.

{NCTE: Registarad Agent signatune required when reinstating}

DATE

FILE NOWIll FEE IS $450.00

9. Election Campaign Financing

$5.00 may Bo

After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution, O Added to Feas
10. _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ petete TME {OcChange ([ Addition
NAME SANFORD, HARRISON NAME
STREET ADDRESS | 6150 COMMODORE DRIVE STREET ADURESS
€my-ST-2P JACKSONVILLE, FL 32244 CITY-ST- TP
TITLE v [ petete TITLE O thange [ Addition
NAME SANFORD, MATTHEW R NAME
STREES ADDRESS | 7764-1 NORMANDY BLVD STREET ADDRESS
CY-5T-2P JACKSONVILLE, FL 32221 CITY-ST-27
TME = = - _ -~ Dogae - - me - -—— - - .= [OcChangs ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CITY-57-7P
TLE O pelete TILE O Changa [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CiTY-ST-ZP
TE {1 pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-Z7 CIY-ST-7P
TMEe 0 Delet TME O Change  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P . CITY-5T- 2P i

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the recaiver or trustee empowared 1o executa this repon as raguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

all other Jike em) rod.

an attac| nt with an address, wi
SIGNATURE%“”" W

ST~ 77/~ bR

4 [

IKGNATURE AND TYPED OR FHINTED“KE OF SIGNING OFFICER OR DIRECTOR

o slaglo

i ] Daytime Phona #

HHBRRISOWE, St Fold



