2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000022251 B Jan 29, 2004 08:00 AM
1. Grity Name Secretary of State
RS GARAGE DOORS, INCORPORATED
Principal Place of Business . Mailing Address
307 W. WHEELER ROAD _307 W, WHEELER ROAD
SEFFNER FL 33584 SEFFNER FL 33584

Suite, Apt. #, etc. Suite, Apt #, elc. " } h MOORE CR2EN34 (1 1/03}

City & State City & Slate 4. FE! Number Applied Far

. 65'081?226 Not Applicable
Zip Gouniry ap Country 5, Certficate of Status Desired O ??egesq lﬁ:‘:{;ﬁ"“ﬁ'
6. Name and Address of Current Registered Agent ~ T 7. Name and Address of New Repistered Agent -

Name

STANLEY, KATHY . —

307 W WHEELER RD Street Address (P.O. Box Number is Not Acceptable)

SEFNER FL 33584 —— : S e

City FL ‘ Zip Code

8. The above named entity submits this statement 1cr \he purpose of Changlng its reg:slered office or registered agent, or baoth, in the State of Floru:{a [ am familiar with, and accepl
the ubligations of registered ager.

SIGNATURE . — . - o —
Signatues, yped of proted namne of regisisred agert and itie § appicatie {NCITE Registares Agent signatura regured when ronstating) DATE
" o
FILE NOW!!! FEE IS $15000 R 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be 5550‘00 cEe Trust Fund Confribution. O Added to Fees
Make Check Payable ta Florida Department of State
10. QOFFICERS AND‘DERECTORS § . ADDITIONS /CHANGES TO CFFICERS AND DIRECTOF?S’IN*I"j o
TITLE pp [ Delete ILE [J change [ Addition
NAME STANLEY, ROBERT NAME i {]U{:}m 55
STREET ADDRESS | 307 W WHEELER RD STREET ADBRESS Gi ;29 y I}»ff—BQ{]ggaﬂEE s, DB
ery-s1-2p | SEFNER Pl 33584 I ek
TLE Vs 3 Delete e 0 Change [ Addition
NAME STANLEY, KATHY NAME
STREET ADDRESS | 307 W WHEELER RD STREET ADDAESS
oTy-sT-IP | SEFNER FL 33584 Cuyy-ST-7P _ . . .
TINE 3 Detete T [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P o CITY-SY- 2P . o
TE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o _{ cov-stop
TivLE O oelete mLe [Cichange [ Addition
MAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P ) l GITY-5T-2P _ ) L
TITE [ Ceiete TITLE Cchange O3 Addlhun
MAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112, O?& )[l) F?or{da Statutes, { further cerbify that the Informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 it
changed, or on an attachment with an address, withgll other lzke ampowered.

SIGNATUR




