2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P97000001085 ecretary of State
1. Entty Name 04-28-2004 90267 034 ***150.00
GOTHIC DOORS & SHUTTERS, INC.
Principal Place of Business Mailing Address
301 VENETIAN DRIVE 301 VENETIAN DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 _
Suite, Apl. #. etc. Suite. Apt. # stc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0717040 Not Apglicable
Zip Country 2 Country 5. Cerntificate of Status Desired O ?g‘;?q‘ﬁ?:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o . Name - e - e e
IégerEELIPG,E%IRIQ}E)HIVE Street Address (PO, Box Number is Not Acceptabis)
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and title f apphcable. (NOTE: Regstered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
My PSTD [ Delete TME [ Cnenge ] Addition
NAME LOWELL, OGDEN HNAME
STREET.ADDRESS | 301 VENETIAN DRIVE STREET ADIDRESS
cmy-s1.2P  |DELRAY BEACH FL 33483 CITY-sT-2P
TITE ' {1 selete TILE [l Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADGRESS
CrY-S1-2IP CITY-ST-ZiP
TILE O pelete TTILE ’ [ Change [ Addition
- NARE - —— - . e - - e =HNAME - S e e e ST
STREET RDDRESS . STREET ADDRESS
CITY-ST-ZP CiTy-ST-2IP
THLE 3 petete TILE ] Change  [] Addition
RAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZP . CITY-57-21P
TITLE [T Detete TITLE 3 Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-S§1-21P CITY-ST-2IP i
TTLE 7] Detete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai reporl is true and accurate and that my signature shall have the sarme legai effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee g gred 10 execute this rep g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' | oo I8 AZLY

SIGNATURE: i L s




