2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUM ENT # P98000041 782 07-12-2004 90029 047 ***150.00
1. Enlity Name . .
AMERICA'S CH_QIQE DOOR COMPANY, IN.
Principal Place of Business Mailing Address JdYUDlLovUd
14286-19 BEACH BLVD., N 39% 14286-19 BEACH BLVD., N 399 :
IACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
S s TR AR

Suite, Apt. #, etc. Suite, Apt. #, eic. 07082004 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number Applled For

59-3510749 Not Applicable
’Zip ) Couniry Zp Country 5. Certificate of Status Desired O Eese.ggq Lﬁ:’g’éﬁo“al
6. Na;-ne;n& Address of Current Registered Agent -~ - Cem e e e R 7. Name and Address of New Registered Agent
' Name - [ U

REESE EA, JAMES K RON_STEPHEWS

1201 NORTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

Street Address {(P.Q. Box Number is Not Acceptable)

\9286 -4 Beach Bilud N 3494

City

Tecksonu W,

Zip Code

FL | 5225

8. The above named entity sybmits this s
the obligations of registered agent.

or the purpose

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/4)oy

- ,‘ p i
Signature. typed or pnnleM ot registerad agamMcabla‘

{NOTE: Ragislered Agent signature required when reinstating}

DATE

9, 'E\eclion Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
¢+ . Due by Septgmber 8, 2004

35.00 May Be
- Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

QOFFICERS AND DIRECTORS

10. 11. ADCITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TITLE P O delete TITLE [Ochange [T Aadition
NAME STEPHENS, RON NAME
STREET ADDRESS | 14286-19 BCH BLVD N 389 STREET ADDRESS
CITY-$T-7IF JACKSONVILLE, FL 32250 CITY-ST-2IP
TME VP [} pelee TLE Ochange [ Addilien
NAME STEPHENS, MISTI NAME
STREET ADDRESS | 14:386-19 BCH BLVD N 399 STREET ADDRESS
CITY-5T-7IP JACKSONVILLE, FL 32250 CIrY-st1-zIP
TITLE [ oelete THLE [ Change [ Additien
NAME B e
STREET ADDRESS STREET ADDAESS - —_— —_
e . -
CITY-ST-ZIP CHTY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDHESSl STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME b NAME
STREET ADDRESS* STREET ADDRESS
CIry-§7-71p CITY-S7-7IP
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-5T-2IP ‘ I CITY- ST-21P

12. | hereby cerlify that the information supplied
inciicated on this report or supplemental r
of the corparation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7%%9

¥ Date Daytime Phone #

smyyg(mn TYPED OR PRINTED
1



