2004 FOR PROFIT CORPORATION

JANNUAL REPORT (AR)

DOCUMENT # £94000093275

1. Entity Name

CLASSIC DOORS OF JACKSONVILLE, INC.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90007 029 ***150.00

Principal Place of Business

5971-6 POWERS AVE

JACKSONVILLE FL 32217 E

Mailing Address

5971-6 POWERS AVE
JACKSONVILLE FL 32217

i

l

JE0

FOXWORTH NAN WINFREE
5971-3 POWERS
JACKSONVILLE FL 32217

2. Principat Place of Business 3. Mailing Address I
Suite, Apt_ #, etc. Suite, AplL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appfied For
59-3295433 Not Applicable
P Count Zi Count :
P unity P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name

Street Address (P.O. Box Number is Not Acceptabie)

S9171-(p P wees

City

FL

Zip Code

the obligations of regiftered agzzﬂ
SIGNATURE L/[/ O’ﬂi

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Lt

[23- 0Y

Sgnature, typedgr pnn!ed name of registered agnnl and title Jf applr(\:'hla.-

(NOTE: Remsierea Agent signaturg requred whon reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ Delete TRLE [JChange 3 Addition
NAME FOXWORTH, NAN W NAME
STREET ADDRESS | 14750 BEACH BLVD #51 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
THLE ] Delete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-ZP . CITY-5T- 2P
ILE [ Delete TiLE [CJChange [ Addition

CNAME = | = e e e e —— = - B NME - e e e i e e ey .-

STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P
TITLE ] Delete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2iP
TITLE [ Delete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP -
TmE O pelete TITLE [ change  [[] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment wi

Q-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

an address, with ali other like empowered.

FLwetth 334

SIGNATURE: Ll/ O/ui/d-

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-23-04

Daytime Phone #




