Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State 3

04-25-1999 90004 030 ***300.00

DOCUMENT # Pg5000063898

1. Corpora ion Name

DOOR JAMMER, INC.

MR MR RE A

Mailing Address

POST OFFICE BOX 4229
TALLAHASSEE FL 32315

Principal Phice of Business

3358 GARBER DR
TALLAHASSEE FL 32303

us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For .
[21] 26] 59-3340010 Not Appicable | |
Suite, Apt. #, etc. Suste, Apt. #, etc. . iti !
7l ' P 5. Certifcate of Status Desired [ $8F;5R:°f.':;”a' :
2 27] . aged | 4,
City & S'ate City & State 6. Election Campaign Financing 0 £5.00 niay Be i
E] ;;I Trust F und Gontribution Added to Fees |
Zip Counry Zip Country 8. This co-poration owes the current year | tangible .
;l E;I 2—9] l;l Person 3l Property Tax. OYes  [INo :
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent i
81| Name |
BST' MICHAEL P 82| Street Add P.O. Box Number is Not A table) 3
0. able !
1330 THOMASWOOD DH'VE reel ress (| OX Number IS Not Accep! l
TALLAHASSEE FL 32312 83 :
84| City F l‘ 85| Zip Code

11. Pursuart 1o the provisions of Se
office ¢ registered agent, or botn, in the Sta
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Stions 607.0502 and 607.1508, Florida Stalutes, the above-named co poration submit ; this statement for the purpose of changing its rugistered
State ot Florida. Such change was #uthorized by the corporation’s board of d rectors. | hereby accept the appintment as registered

Slgnalure, typed or printed narie of registered agent .ind ttls if applicabla (NOTE : Ragistered Agent signature requ ~ad when reinstating) DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 D my
TME PD [ DELETE 1ATITLE [JChange ] Acdition E 5
NAME BENEDICT, CHARLES E 12 NAME 3
steeranorets| 3660 HARTSFIELD ROAD 13 STREST ADDRESS D
CITY-5T-2P TALLAHASSEE FL 32303 14CITY-5T-2P & 1.
TIMLE S1D [J DELETE 21TILE [JCherge [ Addtion | O
NAME BENEDICT, PATRICIA C 2.2 NAME
sreeraooress| 3660 HARTSFIELD ROAD 2.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 2 8 CITY-ST-21P
TTLE O DELETE 31TITLE C]Change  []Addition
NAME 3.2 NAME
STREET ADDRE! 5 33 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2ZP
TIME [J DELETE 41TIMLE [CiChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREETADCRESS
CITY-ST-ZP 44 CITY-5T-2IP
TILE O DELETE 5.1 TITLE [IChange  [] Additon
NAME 52 NAME
STREET ADDRES S 5.3 BTREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIMLE [ DELETE 6.1TITLE {JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ACDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infurmation
indicate on this annual report or supplemental annual report is frue and accurate and that my signatu e shall have the same tegal effect as if made urvier oath; that | am an
ration or the receiver or trustee empowered 1o e tecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

officer or director of the cor,
Block 1.! or Block 13 if

SIGNATURE:

attachinent with an address, with al other like empowered.

=74 ~1176

(B, borener

OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

(8 )

Jaytime Phone #

575



