DOGUMENT # P97 88860 02-09-2004 90023 049 ***158.75
1. Entity Name
DOOR DOCTOR, INC.
Principa Place of Business Mailing Address . .
3610 SE 21ST AVE " 3610 SE 21ST AVE
CAPE CORAL FL 33904 CAPE CORAL FL 33904 66403250
‘ il
2. Principal Place of Business . . 3. Mailing Address ‘ IMMWMHMIMIIHIIHM'IMIW""MM"
Suitg, AL, #, etc. . > . Buite. AD[ #, etc. MOORE CRZEQ34 {1 1/03)
City & State = City & State 4. FE! Number Applied For
U S o |~ €50812587 Nat Appticatle
ap Country @ Country - 5. Certificate of Status Oe_sired K ?ese.;?quﬁg:ditbnal )
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— v o e e e - CName,_ _ _ 4. . __. ‘l - . Y 3 . S T -F
- . . ! ,ire. AN :
; BAPTISTE, J BARON cbicsstire R Ko 21’79&«_ ,
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2004 Eon PROFIT CORPORATION  Feb 25,2004 8:00 am

ANNUAL REPORT (AR) * >  Gecretary of State

— . - ¢
e v -1215-8E-29TH-TER-- +~— ‘ ﬂﬂ&pﬂ—-w - —_ —Sl e} Address (PO Box-Numper is ot Accgptalle)- P S —
éAPE CORAL FL 33904 ﬂ/ Jiﬂ&‘ ¥ &10 S& % I 9] .
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8. The abave namad entity submits this statament lor the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and ageept
the abligaticns of rggistered agent.

L 4_2‘21:- oY

{NOTE: Reg:siarec Apeni signaiune reqursd whae, ronALting)

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contribution, Added 10 Faes
= s perh

10. j OFFICERS AND DIRECTORS 11, ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
e DcP 00 Deiete e ¥ ﬁm‘g Ted O3 Crange  Jacdiion
NAME TAYLOR, MICHAEL J NIME o
STREET ADDRESS | 3610 SE 215T AVE STREET AGORESS . .
CITY-ST-2F CAPE CORAL FL 33904 . CITY-S1-2P ’

e g T L s A mﬂﬁ Dilgie * =S R R g A B e e s S 22t 7] Change <= (=] Addlion -
NAME BAPTISTE, J BARON ﬂf NAME
STREET ADDAESS {1215 SE 29TH TER /” m STREET ADDRESS
ars-zp  |CAPE CORAL FL 33004 L/F0/4 & : orrY-sT-2P :
e [ Detete TmE Ryl o [1 ¢ :'.5“ [ change Hk-ddnion
NAME © 77 =7 T e e e BT e s s s s STRTNAME S S Cs o - ' P yor e T mmmm— e

s . ST a0 Cheishae B, Keinsit

STRE | DRSS iy SE 2P POC

OSEB s z= - = e < OS2 | X G e~ Ciprg HT‘%%‘}‘W‘@*" :
TmE - O oetece NE - - - Clctarge [ Addition
NAKE NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-51-29 : Liry-Si- 2P .
Tt ' O Delete mE oo Ocrange 3 Addition
NawE . NAME ’
STREET ADDAESS STREET ADDRESS
Cy.sT. 2P _ i CirY -ST- 2P
mE O oelete TLE O change ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-31-28 o . CITY-ST-2P

12. | hergby cerlify that the infanmation supplied with this filing does not quality for the exemption stated (n Saction 119.07(3)(i), Floricta Statutes. | furthar cerlify that the information
indicatéd on this repart or supplemental raport is true and accurata and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the feceiver of fustes empowerad (o sxecule Lhis repon as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 1
changed. o on an attachment witl';gn address, with all ather like empowared.
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