2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 231679

1. Entity Name

- FRANK C. DECKER CONSTRUCTICON CO.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90011 025 ***150.00

Pn‘ncipa! Place of Business Mailing Address

PO-BON-2454- PO Pox {413
Joa soo:-ﬁ?s 5L5:\| DR\VQ "L\ N dermeRe, FL
moﬁ =L 33501 3“"1'85
2. PrincipalPlacd of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0878274 Not Appiicable
Zp Country Zip Country 5. Cenificate of Status Desired a Eese zgﬁ?:éilonal

6. Name and Address of Current Registered Agent

7. Name and Address ofNew-Registered Agent

Name.

BROWN, SCETT Egm

BROWN SCOTT_ESQ
9999-W-BETSHORECT,
TAMPA FL 386+t

Streal Address (P.O. Bax Nuriber is Not Acceplabie)

SuUITE

o0 South FIS‘nLE\i "‘DRN@—- 2200

Qe

o"\p\

City TAMPE

Zip Code

FL =3to 2

B. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regi d agent.
SIGNATURE == <& L% ?; 2 Se I BI\OW/\

2/4/04

Signature. typed or printed name of registered agent and titis Il appiicable.

{NOTE: Registerea Agen! signature required when reinstating)

OATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datese TILE Change [ Addition
NAME DECKER, FRANK C HAME ?EC«KERXFKHE’ K< e
STREET ADDRESS T4 HEWARB =AW B STREET ABDRESS a .
CTV-ST.20  HAHELAND-F-938+5——— ovsize | W \Nd eRmere, 7. 3 136
TIME VPSD 7 Delete TRE yP=S0D %{}ﬁge ] Addition
NAME DECKER, JOYCE O NAME PECKER, JoycE O eSS
STREET ADDRESS HE24-HOWARD-AYENDE~—m s s | P O - DAY 4L
CTY-ST-TP  HoAKERANG-EL 33815 avare | LANACRMNERE, B 34736
TE VP O Getste e vF %ﬁhanga [ Addilion
-NAE—-— - -| BROWN, SCOTT- =~ R K - -l ROWVIN, SCOTE -~ S
STREET ADDRESS | ROARWBANSHORE-GT— sReETAORESS | L OO DoUTh H.ShL,E.\{ ‘DF\\\J ES "21200
CITY-ST-Zif TAMPA FL 33611 CITY-5T-2IF T‘H moﬁ, F )_ ‘:5 3 b o 2‘1
e O Delete e ] O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-2IP CITY-ST-ZIP
TME [3 Delete TiILE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADORESS
Chy-S1-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF J CITY-S71-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the caorperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

22— L-O04 4m3sz.ause

Dale Daytime Phone #




