FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

DOGUMENT # V24035 Secretary of State
1. Entity Name 01-26-2004 90054 031 ***158.75
ACTION DOOR & CLOSER SERVICE, INC.
Principal Place of Business Mailing Address
10139 BOYNTON PLACE CIRCLE 305 £AST OCEAN AVENUE; #110
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33435 US
2. Principal Place of Business 3. Mailing Address 'mu Iﬂlﬂ uﬂl m lm]l um I}'I I’I“ Ilm |I|" Iml I,I" Ilm"l " ||
L0185 Asbuey bl/a;L FO._box 294252

Suite, Apt. #, etc. Suite, Apt. #, etc 01082004 Chg-P CR2E034 (10/03)

City & State i City & State . 4. FEl Number s Applied For
uBo vt Dreacl, £ Lovala Bay Alrin Poachn. ﬁawf/,f, 65-0321004 Not Applicable
3?6/}\ L %):u(niry (_5 /4 Lgfl; ‘lf)w G .. 995 a, CO% A 5. Cerrificate'of Status Desired m ?g-:g]:\igﬁo.nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERKLE, WILLIAM R, '
| =901 . SOUTH.CONGRESS AVENUE B . Street Address (P.O. Box Numbar is NiAcceptabIe) e e o ) L

SUITE 120 ) ’ - S = e

BOYNTON BEACH, FL. 33426

City a Fqup Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 3  Added o Fees
‘ 10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TILE P : [ Detete Tme 2 o 3R M change [ Addition
NAME HARDING, GEORGE JR NAME Goeerge Howd,
STREET ADDRESS | 10139 BOYNTON PLACE CIRCLE STREETADORESS | /0728 Aws buwvy w;_,‘f
onv-sT-zp | BOYNTON BCH., FL st | Byt each. Flonds, 3342l
TITLE [ Delete TIME ‘O changs  [J Addition
NAME , | TS
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-ZIP cmy-5T-2p
THLE [ Delete TILE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS

e | CITY-ST-ZP_ = - Py — .- 5T-2P == ; e

TIMLE .  Detete YMLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CIvy-57-2
TME [3 Delete TLE [JChange [ Addition |-
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2F .
TME ] Datete TME Clchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-5T-2IF

12. | heraby certify that the information supplied with this filing does
indicated on this report or supplernental report is true and ace
of the ¢orperation or the receiver or frustee ered to g
changed, or on an attachment with an a

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like smpowered

b /AJ»/?V Jel - D3 KR FF

7
7 SHeHA TYPED OR MWFM OFFCER OF DIRECTOR T -~ Oats Daytime Phona &

= = - , . .




