2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # S33979 Mar 11’3'2004 08:00 AM
1. Entty Narve Secrétary of State
MIXON DOORFRAME & HARDWARE INC.
Principal Place of Business _ Makng Address -
5908 TAMPA SHORES BLVD 5906 TAMPA SHORES BLVD
TAMPA FL 33615 TAMPA FL 33615
Us [§:53 . . e — -
i > MR
Suite. Apt, #, elc Suite, Apt #, elc. MOORE CR2E034 (1 1.;03} -
Cay & State City & State 4. FEI Number Apphed Far
- 59-3066302 Nat Applicable
Ze Country ap Coumiry §. Cerfificate of Siats Desived . [ ?igg Sfe‘g“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘gnég ¥AE”EP%LNSgORES BLVD Sirest Address (P.C. Box Nurnber is Not Acceﬁtabie}
TAMPA FL 33815 =
Cuy FL | Zip Code

8. The above named enbly submits this statement far the purpase of changing its registered ofice of ragistered agent, ot both, in the State of Florda | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE S -
Somature feped o printed name of ragistered apent and Wls T apphcable (HOTE Regsterad Agend Sgralwe regured when i&nsating) DATE
FiLE NOW!! FEE IS $150.00 ) ) )
8. Election Cam Fi
After May 1, 2004 Fee will be $550.00 Tt Funs Comrpution. T T ity 2o
Make Check Payable to Florida Departinent of State .
10. CFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORE IM 11
THLE P 3 betete HRE ) D Change [T Addition
MARE MIXON, DEAN C, NAME . .
[ g
STREET ACOPESS | 5906 TAMPA SHORES BLVD SHEET ADORESS .., HEDOUONeS445 _
ov-sTIe | TAMPA FL 33615 CIFY-ST- 26 a3/ A -50048-013 150,80 -
THRLE 7 Dotere TIE Dehange [ Addition
HAME HAME
STREET ADDRESS SYHEET ADDAESS
GITY - ST- I CITY-ST- 219
TITLE 3 Detete TTLE D Change  [J Addition
MAME HANE
STREEY ADDRESS SYREET ADBRESS
CIY-51-7P CIFY-ST- 5P
TIRLE 3 oetere HTEE 3 Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ABDRESS
CiTY-ST-2P CITY-ST- P
TR 3 Detele L [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CiTY-5T-2 Ty - 812
THLE 3 Cefete 1134 O change 3 addition
NAME HAME
STREET ADDRESS SIREFT ABDRESS
CiTY-ST- 7P CITY-5T-21p

t2. | hereby cemg.mat the information supplied with this fitng does rot qualify for the axemption stated in Section 119.07(3M5). Florida Statules, | further certify that the information
indicated on this repon or supplemantal report is true accurate and that my signaturs shall have the same legal effect as if made under path, that | am an officer or direcior
of the corporancn or the recelver or trustee empawered ta execute thys report as retwired by Chapter 607, Florida Statutes: and that my name appesrs in Block 310 or Block 113

changed, or on an attachment with an address, with all ather ke empowared. - _ L=
SIGNATURE: 3 7 OY 13990678/
Cato N Tviime Prhone $

TURE AND YYPED OR P F SIGHING OFFICER O DIRECTOR




