~+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Apr 06,2004 08:00 AM

1. Entity Name
FIMBEL DOOR SALES OF NORTH FLORIDA, INC.

Principal Place of Business Maiting Address

3BTT UNIVERSITY BEVD WEST 1956 LORRIE LYNN LN,
UNIT 36 JACKSONVRIE F1 32223

JACKSONVILLE, FL 32217 US

L

04052004 No Chg-F CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR O Appied For_

58-3463015 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired [

5. Name and Address of Current Regi;tﬂed Agent

1550 ORRIE LYNN LN, DO NOT WRITE
SACKSONVILLE, FL 32223 ) T ’ IN TH!S SPACE

4. The above ramed entity subimits this staterent for the purpose of changing its registerad afice or reglstered agem or bosh in the State of Fionda 7 am familiar with, and accept
the cbiigations of ragistered agen:.

SIGNATURE —_—

Sghatura, typed oc printed came of regisiored agant and title it apphcatle, 4NCAE, Ragistered Agaat signaie cequiked whan einstatiog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo Unooeling4cs
After May 1, 2004 Foe will be $550.00 Trust Fung Contrilbution. | Adged to Fees 5254“;['}5‘(!534_85}}31 ;3_{'}6;3 1 E.J'!}‘ UE[
10. CFFICERS AND DIRECTCHS }
e [n}
HANE WVEAL, GERALD

STREET ADDRESS | 1856 LORRIE LYNN LN,
Y- ST-2P JACKSONVILLE, FL 32223

TILE

HAME

STRELY AGDRESS
CiTe-st-2p

HILE
NAME

asan DO NOT WRITE

T iN THIS SPACE

HAME
STRILT ADGRESS
CITY-5T-2P

TiTid

NAML

SYRLET ADDRESS
CRY-5T-2F

e

HAME

STREEY ADUAESS
CIRY-sT-2P

12, | hereby cetlify that the Information supplfied with this filing does not qualify for e exemptlion stated In Section 118.07(3)}0, Porida Statutes H fu:ther camry that :he mfcrma:san
ndicated an this repart ar supplemental repon is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered la execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 3t other ike empowered,
SIGNATURE: M ( SCEVLALD vmd ‘-&( GS](OK{ QOY-T3 -HSYHY

SIGNATURE AND TYPED 6f PRINTED NAME OF SICRING OFFICER OR DIRECTOR Ttz Daytime Phone &




