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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000016722

1. Entity Name
DECKER BEELER, P.A.

Principal Flace of Business Mailing Address

25 SECOND STREET N 25 SECOND STREET N
SUITE 320 SUITE 320
ST. PETERSBURG, FL 33701 US

ST. PETERSBURG, FL 33701  US
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4. FEI Number Applied For
59-3624723 Not Applicable

5. Certificats of Status Desired O ?ese.gesq Sf:;ﬁonal

6. Name and Address of Current Registerad Agent

DECKER, ROBERT C
25 ZND STREET NORTH, SUITE 320
ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils 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 obligations of registared agent.

SIGNATURE

Signaturs, tvped or printed nama ol registered agent and title if applicable.

(NOTE: Registared Agent signature required whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TILE DPST
NAME DECKER, ROBERT C

STREET ADDRESS [ 25 SECOND STREET N SUITE 320
CITY-8T-2IP SAINT PETERSBURG, FL 33701

TILE VP

NAME BEELER, MARY SUE

STREET ADORESS | 25 SECOND STREET N SUITE 320
QITY-S7-2P SAINT PETERSBURG, FL 33701

TILE

RAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

GOOOROZ249459355
03710704 --01033—-005 #1500, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same lagal effect as if made under oath; that t am an afficer or directlor
of the corporation or the receivar or trustee empowered to exacute this report as raquired by Chapter 607, Florida Stalutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iikggmpowerad.
SIGNATURE: @XV‘-’* {-’—s bour g;

SIGNATURE ARD TYPED OR PRINTED NAME OF sneﬁ‘m OFFCER QRBIRECTOR "~

\slod s 8ai-L17

e Daytime Phone #




