2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000024994 Apr 30, 2005 08:00 AM

1. Entity Name _ f
PARRY'S GARAGE DOORS & OPENERS, INC. Secretary 0 State

Principal Placa of Businass -, . © Mailing Address
1030 BUNNELL RD. 1130 NEW JERSEY AVE,
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, elc. T s = . Suite, Apt_ ﬂ‘, Bic, ) 1 st MOORE CR2E034 (10!04}
City & State o o -~ City & State 4, FE[ Number Applied For
59-3499304 f‘ Not Applicable
Zle Country ap Country 5. Certificate of Status Desired gi“;gﬁ?ggb"a’
6. Name and Addrass of Clirrent Ragistered Agant 7. Nams and Address of New Reglstered Agent )
el o - S © 1 Name =
I;‘.:\&l:w‘é? ?&E%Ijgﬁgé‘fd AVE Street Addrass (P.0. Bax Number is Not Acceptabie)
ALTAMONTE SPRINGS FL 32714 =
City ) FL | ZoCode

8. The above named entity subimits this statement forthe purpase of changliig its registered office or registered agent, or bolh, in the Siate of Florida, | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE —

Sighalurs, lypad of printed nama of regisiarad agent ond ite § appiicable T (NGTE Regrstated Agent signature reqUired whan 16 mstating) DATE
S L o UL 3 SR = < g

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departiient of State

9. Election Campaign Financing  $5.00 MayBe
TrustFund Contribution. []  Added to Fees

10, QFFICERS AND DIRECTORS 11. - T ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS I 11
ML lopsT T T I Delete F(mlr [ change [ Adddits
NAME .| PARRY, BARBARA J NAME 0345518

SIRELT ADDRESS | 1130 NEW JERSEY AVENUE STRRFT ADDKESS (4/73005-80031 -003 158,75
CiTy-51-2P ALTAMONTE SPRINGS FL 32714 CiTY-51- 7P

i VP - o 70 Datete T i []Change [ Adis
NAME PARRY, WILLIAM L MAME

STRETT ADDRESS | 104 WHEATLAND STREET ABDRESS

CITY-ST-2IP LONGWOQD FL 32773 LY. S1. 7P

il o O oeleto e Tl chnge  [Jase
NAME NAME

STRCET ADDRESS SIREE] ADDRESS

GITY-5T- 24P Ty 51-2P

L o - T pelste e [ Change [ Aduin
NAME * NAME

STREET ADDACSS STREE] AQDRESS

Ty ST 2P oIy §i-7P

e S EETTEN B ' ' O Change A
HAME NAME

STRLIT ADGRESS SIREET ADDRESS

CITY-§T-7P - - Y ST.7IP

TiE ' * 1) Detete IME T T3 chiange [+
NAMC HAKE

SYREEY ADDRESS STREET ADDRESS

CITY-87-2P CHY-51-21P

12. | hereby certjg thaf fie Informaion supbliad with this filing dogs not qualify for the exempion stated in Section 118.07(3)(}); Florida Statutes. | futher cartify that the Infermatio
|r}di}1cated on ﬁls reg%t%t 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 difecis
of the corporation or t
changed, or on an aftachment with an addrass, with all other like

SIGNATURE: LU QUL aﬁfiU%ij}‘ DReSIDENT PARBARAS - PARRY ‘

@ raceiver or trustse empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block t

)
SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR ( )L& ,E 25 -7
. - -

e ek



