2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P88000024994

1. Entity Name”

PARRY’'S GARAGE DOORS & OPENERS, INC.

Principat Place of Business

1030 BUNNELL RD.
ALTAMONTE SPRINGS FL 32714

Mailing Address

1130 NEW JERSEY AVE.
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Busingss

(CB0IBBNNELL ROAD

Mailing Address

T30 NEW SERSEY INE -

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90137 009 ***150.00

|

N

il

il

SEVINOE | Paaiy

Suite, Apt. 4, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
. & Sta City & Sta 4. FE! Number Applied For
h’ LI AN\b(\th SPRI f\GS (:L ALTH/\AO'\ITC SH\“ ‘l%/ l‘L 59-3499304 Not Applicable
le?}gz ’{ [4 /Qoumryl l’\l OLE &, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARRY, BARBARA J
1130 NEW JERSEY AVE
ALTAMONTE SPRINGS FL 32714

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obiligations of registered agent.

SIGNATURE

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

Signaturg, typed or printed name of registared agent and title d apphcable,

(NQTE: Regislered Agenl signatura reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

1b. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTLE DPST (3 pelete TILE [ Change  [] Addition
NAME PARRY, BARBARA J NAME
STREET ADDRESS | 1130 NEW JERSEY AVENUE STREET ADDRESS
CIFY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP
e VP 77 Detete THLE [ Change  [] Addition
NAME PARRY, WILLIAM L NAME
STREET ADDRESS | 104 WHEATLAND STREET ADDRESS
CIw-ST-2IP LONGWOOQD FL 32779 emy-51-2IP
TITLE o 3 pelete TITLE O Change  [[J Addilion
NAME~ v |- R NAKAE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete THLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE [SChange  [7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP I CITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered.

12. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: By fout)- BARBARAS - PARRY D{PE’TOR OH-AB-O

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

W s =TI =Vasi




