2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P27000029313 ecretary of State
1. Entity Name
04-19-2004 90253 001 ***150.00
A-1 DOOR REPAIR SERVICE, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1687 . POST OFFICE BOX 1687 .
EATON PARK FL 33840 . EATON PARK FL 33840 5 4 0 35 8 5“
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3438812 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O E\g‘gfqeﬁ?eddmcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?kgr%:ﬂEBRé&HﬂFggﬁr}l_Nopélﬁ WEST Street Address {P.O. Box Number is Not Acceplable)
LAKELAND FL 33805
- City FL Zip Code

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

SIGNATURE
Signature. typed or prmted name of registered agent and utie f appticable. (NGTE: Registered Agent sigrature requred when reinstanng) DATE
9. Election Campaign Financing $5.00 may Bs
S T e Trust Fund Gontribution. | Added to Fees
ayable o Florida Department of St
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O pelete TILE [ change [ Addition

HAME ALTMEYER, CHRISANNA L NAME

STREET ADORESS | 2424 TIMBERCREEK LOOP WEST STREET ADDRESS

CITY-5T1-2P LAKELAND FL 33805 CITY-ST-2IP

TITLE v [ pelete e [ change ] Addition

NAME ALTMEYER, ROBERT E NAME

STREET ADDRESS | 2424 TIMBERCREEK LOOP WEST STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33805 GITY-ST-2IP

TITLE [ petete TIILE [ Change [ Addition
L ] - - e m - NAME JR .- — - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CHY-ST-2IP

TILE [ Dalets T [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O Detete TIMLE {1 Change ] Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CIFY-ST-71f CITY-ST-ZIP

12. | hereby certify that the information supplied wjthJghis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemsntal repdfi iggefBaind accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

woigl eropBivafedlo exacyie 1his report as required by Chapter 607, Florida Statules; and that, my ngfe appears in Block 10 or 8lock 17 if
. ,,P atf other like empowered. %5
77 / /0% 6474 5~

REAfiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




