2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P93000085874

1. Entity Name

COMMERCIAL DOOR, INC.

Principal Place of Business

665 THIRD PL
VERO BEACH FL 32692
us

Mailing Address

665 THIRD PL
VgRO BEACH FL 32692
U

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Apt. #, etc.

FILED

Apr 01,2004 8:00 am

ecretary of State

04-01-2004 90028 029 ***150.00

UIU Laa--—

I JHHNHI

I

MOORE CRZE034 (11/03)
City & State City & Stale 4. FEI Nurmber Applied For
65-0450695 Not Applicable
Zp Country 4p Country 5. Cerlificats of Status Desired ~ []  $0+12 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BEHRENS, SCOTT
32801 NORTH HWY 441
APT 284

OKEECHOBEE FL 34972

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the abligalions of registered agent.

SIGNATURE

Signatura, typed of prinled name ol registered agent and litle if applcadle.

{NOTE, Rog:stered AQen! Signatre requeted whon ronsiabng)

DATE

—

FILE NOW!!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

-Make Check Payable to Florida Departiment of State- Trust Fund Contribution- Added to Foes

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

e P [ petese TILE [ change [ Acdition
NAME BEHRENS, SCOTT NAME

STREET ADDAESS §665 THIRD PL STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL 32962 CITy-51-21P

TME vp ] Delete TIRE O change [ Addition
NAME BEHRENS, DARBRA NAME

STREET ADDRESS (665 THIRD PL STREET ADDRESS

CITY-ST-2P VERO BEACH FL 32962 CITY-ST-2iP

TALE O celete TALE [ Change 7 Addilion
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZiP CITY-ST-21P

THLE 3 Delete HTLE [} change 7 Addition
NAME NAME

STREET ADRESS STAEET ADDRESS

CIFY-ST-2P CITY-§1-2P

THLE ] betete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-ZIP

Tme {7 Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

of the corporation or the receiver/or trustee empow
changed, or on an attachment With an address,

SIGNATURE:

r like empowerad.

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 118.07(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
d 1o execule this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

772-299 - 5722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/,/}/ [od

Daytime Phong #

1




