2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P98000043041 '
et \ Secretary of State
ok ok
SOUTHEAST DOOR & TRIM SERVICE, INC. 03-03-2004 90679 004 *##150.00
Principal Place of Business Mailing Address
1213 AMERICAN EAGLE LANE 1213 AMERICAN EAGLE LANE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Api. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3515368 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired O ?g.g?qgg:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!l:g‘.lil'a’ X‘IhIALELFl“ACMAr‘{I EAGLE LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
Cily FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o1 pnmed name of registerad agent and fitis f apglicable, [NOTE: Regislered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete TITLE [JChange  [CJ Addition
NAME FAIL, WILLIAM J NAME
STREET ADDRESS {1215 AMERICAN EAGLE LN STREET ADDRESS
CITy-sT-2IP JACKSONVILLE FL 32225 CiTY-ST-2IP
TITLE ’ [ pelete TITLE [0 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-ZIP CITY-ST-21P
TIE_ 4 i O pelete Jame i _ [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 24P
TITLE O Delete TITLE (O Cnange 7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
THLE [ elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119 07(3)i}. Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath: that ¢ am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3a adgmess, with all other like wigred.

”,
V-6

SIGNATURE: 7 A




