2004 I-;OR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P99000021907

1. Entity Name
CLOUSER'S DOORS & MORE, INC.

FILED

Aug 05, 2004 8:00 am

Secretary of State

08-05-2004 90005 048 ***150.00

1
Principal Place of Business

4071 S TAMIAMI TRAIL
SARASOTA, FL 34221

Mailing Address

4071 S TAMIAMI TRAIL
SARASOTA, FL 34231

(TR

940667003

i

2. Pyincipal Place of Busmess 3. Mailing Address ff

|74 10 TH WAy 746 [OT" WY
E,;":j/ ‘f:a"/ffo f3 S;';"'l 2“;‘)“{ ;‘“ o 08022004  Chg-P CR2E034 (10/03)

CJty & State City & State 4. FEI Number Applied For
SARASSTA | N FL Sr‘rﬂfh::.c??‘)' F yl 65-0922604 Not Applicable
-32"‘:{2 3 6 Country 321216 2_ .3 (d Country ~!': Cerii?i.cate ot Status Desired. D> gg'ggqgf’:‘juma' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ] R @ ' 8 ) .
PREWETT, DANIEL L L iMMOTHY . her S R
577 BENEVA ROAD SOUTH

SARASOTA, FL 34233

Stre 4ddress {P. Odz( Number is Nat Acceptable)

A hinE,

S ARNSOTA

FL

Zin C‘,?de 3 /

. The above named ertity submhts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat]

SIGNATUHF\D

Of stered agent.

byl () ocane

F-2-o04

S<gnntue typed or prm'ed namoM rogmtcmd agent and Gita f applicatile.

(NOTE: Rogistorad Agent signature requited when reinstating)

OATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the .
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TTLE D O Desete TITLE [C Change [ Addition
NAME CLOUSER, TIMOTHY O NAME
STREET ADDRESS | 4414 CLAREMONT AVE STREET ADORESS
CITY-§T-2IP SARASOTA, FL 34231 CITY-31-2P
TMLE ! ) Delele TIILE [ thange [ Addition
NAME } NAME
STREET ADDRESS } _ [ smertanoRess | o o e
crvigrap T * h - T TE N AR ' '
TTLE [ elete TITLE (3 Change [ Addition
HAME ' NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZIP CITY=57-2P
TILE [ Delete TITLE (O Change [ Acdition
NAME NAME
$TREET ADDRESS ' STAEET ADDRESS
GITY-ST- 27 GITY-§7-2IP . )
TITLE ; [J Delete TILE ' 1 Change  [J Addifion
HAME i NAME s
STREET ADDRESS STREET ADDRESS _
| GiTY-51-2R B - - GITY-5T-2P
TITLE [ elete TITLE [ Change  [] Addition
HAME ] HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-Z8P

12, | hereby certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report or. supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the.
changed, or on an

SIGNATURE:

iver of rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
achme with an address, with all other ke empowered.

O C]&'—*Ww “Timeraw O. eLaus o

B~z -0F G4 906 565¢

SIGNATURE ANb‘l’YF’!D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




