FILED

‘e Mar 08, 2004 8:00 am

2004 FOE:I,I'\}SKE‘RCE?’%I:!%RATION Secretary of State

DOCUMENT # 230755 03-08-2004 90039 036 ***150.00

1. Entity Name

DECKS, INCORPORATED OF FLORIDA.

Principat Place of Business Mailing Addrass

1950 LAKE AVENUE SE P O BOX 4753 5 4 0 1 5 G B 5

LARGO, FL 33771 IS CLEARWATER, FL 33758  US

P v LT COTACRFETRAD T
Suite, Apt. #, elc. Suita, Apl. #, ate. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appfied For

59-0899816 Not Applicablg

dZe .| Coudty | o P e CoUTY e - e 5. Certilicé;-e—of’é-tgtr.u_s“besi_red a ) -ig.gesq.ﬁ?:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

'RWIN,JOHN W

3936 SILK OAK LANE Street Address (P.O. Box Number is Not Agceptable)
SAFETY HARBOR, FL 34685

City _ . FL :I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both; in-the State of Florida—+am familiar with: and accept
the obligations of registered agent. ' :

' 4,

' , i

SIGNATURE

! Sgnaties, ypog of prred name of regrslares ager and Tl d anplicably, - {NCTE. Heg.stere Agurt sigralure reauited whan reirslatng} [ECLSH S SR R~
S T -
“ " "FILE NOWII FEE IS $150.00 9. Elgction Campaign Financing * $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. D. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE vD T - O Delete THLE [ change (7] Addition
HAME ' IRWIN, JOHN W. MAME

STREETADDRESS | 3936 SILK OAK LANE STREZT ADDRESS

CiTY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-2IP

HUT3 SD B 7 oelete” TinE (] Change [ Acdition
NAME IRWIN DOROTHY ¥ NAME

STREETADDRESS | 3936 SILK OAK LANE STREET ADDRESS

CITY-ST-7IP PALM HARBOR, FL 34685 . CIfy-57-2p

me | vD T T O Detete THLE [Jchange [ Acdition
NAME BOSWELL, G. WILLIAM JR NAME

STREETADDRESS | 20185 AYERS ROAD STREET ACDRESS

CITY-$T- 2P BROOKSVILLE, FL 34608 CITY-57-21P ]

TE PC [ Gelets e [ Change  [J Acdition
HAME BROWN, JANICE L. NAME i
STREET ADDRESS | 7544 DUNBRIDGE DR, SYREET ATDRESS

CITY-ST-2IP ODESSA, FLL 33556 CITY-51-21P )

TITLE ‘ T ~ Oobsete e . R < ¥« [ Change —. [ Addition-
NaME . o ‘ HAME N {

smezmuﬁgss R ' 7 ) sTReET AnoRess

P10 OF: R b - CIFY-ST-21P
TTmE Tl T L LT T T D Doeee” TR T LT ~, [JcChange  [] Acdition
NAME -« ;g - e mmom e WENAMETT T T T e mmemes mmemm s mm e - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-TP A~fc. - o, 20 wea v CiTY-ST-2IP . ke ar

12..1| nereby. certity tnat the intarration siipplied.with-this fing doss not qualify for the exermption stated-in Section 119.07(3)i); Florida Statutes: ! furthey certify that the informaticn

indicaied on this repart or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am:an officer cor diractor
of the corporation or the rggeiver or trustee empowergdito exacute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl &ng an address, wit ther like empowerad.
SIGNATURE: ./ _ 2/a/0d (539178957993

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING QFFICER OR DIRECTOR 7 / Date ¢ - Daytirne Phona #




