FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000150467 04-28-2005 90208 014 ***150.00
1. Entily Name
ORANGE DOOR ENTERPRISES, INC.
Principal Place ¢l Business Mailing Address I1UULRUes
798 10TH STREET 798 10TH STREET
LAKE PARK, FL LAKE PARK, FL
s TS e A NI R MAENOED ATt
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
20~ 272729 Noi Applicabls
: N ¥
Zip Country Zp Country 5. Certificate of Staws Desired [ fg-;fqﬁ:’:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
MCDIVITT, JOHN M
11 SOUTH J STREET Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
e, 1ypec! or peinted nema of registered ageat and tile if apphcable. {NOTE: Registered Agent signature réquired when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P.D O oelete TILE O change ] Addition
NAME NOBLE, JAMES RAME
STREET ADDRESS | 798 10TH STREET STREET ADDRESS
CITY-ST-7IP LAKE PARK, FL 33408 CITY-ST-ZP
s VP,D O oelete TITLE [ Change [ Aadition
NAME DALY, EILEEN NAME
STREET ADDRESS | 101 EASTERLY RD. STREET ADDRESS
CITY-8T-ZiP NORTH PALM BEACH, FL 33408 CITY-5T-71P
TITLE [ Deolete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-S1-2p
TITLE 0 pelete TITLE [ Crange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-BP CITY-$i-ZP
TITLE O3 vetete e Dichange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CrY-$T-2P CITY-SI-2P
FITLE O Detete LE [ Change  EJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread,

SIGNATURE: - E/LEEN ‘)W—‘f Sosths~ 62'/)79.,2—25‘3_1

IAME OF SIGNING OFFICER OA DIRECTOR Date Daytims Phona #

IGNATURE AND TYFED OR PRINTE!




