-, “#

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000072184

1. Entity Name

D. HORTON DOORS & MORE, INC.

(05-03-2005 90122 025 ***150.00

Principal Place of Business

1917 BLAIR ROAD
JACKSONVILLE, FL 32221

Mailing Address

1917 BLAIR ROAD
JACKSONVILLE, FL 32221

2. Principal Place of Busi

r9/7 gnZLr L.

3. Mailing Address

2977

LRI

Suite, Ant. #, eic —— Suite, Apt-#, eic.

Elocr LY.

HORTON, DOUGLAS V
1917 BLAIR ROAD
JACKSONVILLE{ FL 322

04122005 Chg-P CR2E034 (10/03)
City & State City & Slale - 4. FEI Numnar LTI
7“2'615931 V. e ;-/Dr;lﬂq‘ \7—“({&”// . /'—/csr*,'cgﬁ; .? 3 —/Gf 62 7 ? Mot Anpneanke
} Cougtry ip Counfry 58.75 Aodiiunal
.?09 a /? ) ﬂb{_‘/ﬂ- 39;/ b 5. Cenilicaie of Staws Desvea | Fee Rogured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

: ihe obligalions of regislered agent.

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or boin, in ihe Siale of Florida. | am famihar wih ang Accent

+| siGNATURE

Signalura, Iyped of printed name ol registerad agent and |ile o appicabie.

(NOTE Regrsisred Agen Sigraives g | wtan sanslile ) Lt

After May 1, 2005 Fee will be $550.00

T3 - FILE NOWIll FEE IS $150.00 8. Flection Campaign Financing

Trusl Fund Contribulion

$5.00 may Be

Added lo Fees

- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS ARD DIRE. 7038 "
TITLE P O oetete TITLE O Change [ Aiauion
NAME HORTON, DOUGLAS V MAME
STREET ADDR:SS | 1917 BLAIR ROAD STREET ADDRESS
Ciry-s1-2Ip JACKSONVILLE, FL 32221 CITY -ST-21P
TITLE [ Detete THLE O Cnange  {J Aamnnn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§7-7IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-21P
TIme 3 Detete TIRE O Change [ Addwion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-57-2IP GLTY -ST-71P
me ' O peete T O Cnenee 5
NAME NAME _
STREET ADDRESS —_ e STREET ADDRESS ™ B -
CITY -S1-2iP CITY-ST-21P
TINLE O velete TITLE Ocmnge [OJamie
NAME NAME
SYREET ADDRESS SIRELT ADDAESS
CITY-ST-2IP CIry-§1-71P

changed, or on an attachme h an address, wilh all ather like empoweareq,

SIGNATURE: e V4

12, | hereby certily that the information supplied wilh this filing does nol qualify lor the exemplion slaled in Sechion 119.07(3)(1), Flonda Statutes 1 luriher cerily ihal 1he nionmanon
indicatesd on this report or supplemental report is Uue and accurale and that my signalure shall have the same legal eflect ag il made unoer oalh. that {am an ofhcer 22 @ recion
of the corporalion or the receiver of truslee empowerad Lo execule this report as required by Chapler 607 Flonda Statules. and thal my name aooears n Blaee 00 Be -

AR

%/;7/95%/—3’/2—}9 2

IGNATURE

TYPED QR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Cale 7 DBayime: $none r




