2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P04000172463

1. Entity Name

CRUISE'S GARAGE DOOQRS, INC.

04-01-2005 90024 010 ***150.00

Principal Placa

of Business Mailing Address

695 VARNEY ROAD
GREEN COVE SPRINGS, FL 32043

695 VARNEY ROAD

GREEN COVE SPRINGS, FL 32043

20025991

B 107 [

2. Principal Place of Business 3. Mailirg Address .
Green Cove Springs
uite, Apt. #, elc Suite, Apt. #, elc. .
295 Varney Road 01122005. Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
Green. Cove Springs ostwick 20-2065495 Not Applicatie
2ip Country Zip Couniry ” . $8.75 Additional
3 204 3 USA 3 2007 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUISE, SCOTT PAUL
695 VARNEY ROAD
GREEN COVE SPRINGS, FL 32043

Street Address (P.Q. Box Number is Not Acceptable)

City ] FL | Zip Code

8. The above named enlity submits this statement for the

SIGNATURE

_the obligations of registered agent.

purposae of changing its registered office or registerad agent, or both, in the Slate of Florida, | am famiiiar with, and accept

Scott Paul Cruise

3/23/05

;S-gna!urs. typed or printed name of tegistered agenrt and fitls if applicablg, | (NOTE: Regisiered Agent signah.:nre raquir_ed tm—en raulnstatiru;l)_ - i . DATE .
FILE NOWIl FEE IS $150.00 9. Election Campaign Enancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD 7 Delete TME [JChange [ Addition
NAME CRUISE, SCOTT PAUIL NAME
STREET ADDRESS | 695 VARNEY ROAD STREET ADDRESS
CITY-S7-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP ,
e VSD O Detete e Ponengs [ ageition
NAME CRUISE, JAMES ROBERT NAME
STREET ADDRESS | 695 VARNEY ROAD smeroovess | 1607 Beth Drive
CiTY-ST-2IF GREEN COVE SPRINGS, FL 32043 ory-st-ze . A
TILE [ Detete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-21P
TITLE O oetete TTLE ) [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-81-2IP ]
TITLE [ Detete THE [0 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P . e . .
me oo . <O paiste. . - TITLE B D ; . " Ochange [ Acditon
wamg NAME
STREET ADDRESS | STREET ADDRESS
CIry-st;ap” CITY-ST-2IP . . .

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal e

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
er like empowered,

indicated on this report or supplemental report is frue an
af the corporation of the receiver or trustes empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

fect as if made under cath; that | am an officer or director

3/23/05 90L-591-3451

Date Daytime Phone #




