2005 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # 54550 "ecretary of State
IRI-COUNTY O.H. DOOR SALES, INC.
!
'{’n’ncipal Place of Business Mailing Address
HERRANDO, FL 34442 S HERNANDO, L 36442 U
—{ [WHCAVREIRERORRER I
01172005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Tt Fopisdter
£8-3072233 Net Appiicabie
5. Certificate of Status Desired [ ?i-gfq :}&ﬂgﬁ‘mﬂ]

6. Name and Address of Current Registered Agent

605 SULF LIFE TOWER DO NOT WRITE
JACKSONVILLE, FL 32207 IN T H l S SP A c E

8. The above named entity submits s statement for e purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE S — - -

Signature, 1ypea or printed neme of registered agent and Gtie ¢ apphcable. {NOTE Registored Agent signature requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PST
e SADLER, JOSEPHINE D
STREETADDRESS | 1110 EAST AMBERJACK T 7550 ]
cmy-st-zp | HERNANDO, FL o FEHLIE S el _
— 7 1470580003010 150,00
NAME
STREET ADDRESS
CITY-53-2IP
TILE
NAME

o | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TTLE
NAME T T
STREET ADDRESS
CITY-87-2P

THILE

NAME

STACET ADDRCSS
Gy -5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption staied in Saction 11910?53](0, Flotida Statules. | further certify that the information
indicated an this report o7 supplernenial report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver of rustes empowered o exacuts this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an abia nt with an addregs, with all ather like empowered.
SIGNATURE: a;/&gmffﬁw Josr o rwe  BCCA 2fjo/of” 352 TR 0672

/ SIGATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cale Daytime Phoca #
1

o



