| _ FILED
2004 FOR: PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT (AR}

DOCUMENT. # 200471 ~ Secretary of State
1. Entity Name 02-17-2004 90047 041 ***150.00
JACKSONVILLE DECKING COMPANY
Principal Piace of Business Mailing Address
1806°RIVER-QAKS RD 1906 RIVER QAKS RD
PO BOX 5308 PO'BOX-5808
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 . .
. - - ‘;l [ It
IR IR @AM
v ‘ i
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (11 /03)
City& 8 ' Cily & Staf 4. FEI Numb: lied For
ity & State ty te umber 59-1111398 :;pmmicab|e
p Country Zp Country 5. Cenificate of Status Desired 0O ?g';fqmm
&. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
A - Name . e .
- .._..ROGERS, T. N. bt s e .
“6931 CLOV|S RD ek Strest Address {P.O, Box Number is Not Acceptable) — ~——— —cseass e
JACKSONVILLE FL 32205
Cily FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registared ollice or registered agent, or balh, in the State of Florida. | am tamiliar with, and acoept
the abligations of registered agent.

SIGNATURE

Signanue, typed o pravied narme of ragitkared agen and litke f applicably, (NOTE: Regesternd AQEnt SiQRature fequthc! wher reinsialing) DATE

P R A T X '\g;_? 3
Wit EE%SI'S“S:S:N%B: 9. Flection Campaign Financing $5.00 May Be
o Trust Fund Contripution. ] Addedto Fees
e 3 »?‘9'??‘? il * .
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petets yut O Crange [ Addition
NAME ROGERS, ANTHONY NAME
STAEET ADDRESS | 1906 RIVER QAKS ROAD STREET ADDRESS
ory-st.r | JACKSONVILLE FL 32207 CITY-ST-2P
me ' O Celste MLE Cithage (7 Addition
NAME HAME
STREET ADOAESS STREE] ADGRESS
CIN-5T-29 CITY-5T-2P
e [ Detete me O Crange [ Aadition
QHME-:-:’- P T W iy, V™ = - aMAE- —  m——ei—ee. . — - R —— - - T . ——
STREET ADDHESS STREET ADDRESS
S G T 1P | = o i T - — - = P = OS2 . = i o
Lt [ petste mE Oichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-2P _
e O deete TTE [Jchange [ Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
Cimy-St-7p ony-§7-2P
TME T vetete ME [ change [ Addition
RAME NAME
STREEY ADDAESS STREET ADORESS
LITY.ST-ZP CITY-SE-2P

12. ) heraby cenimlhal the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this reporl or supplemantal repert is true and accurale and that my signalure shall have the same legal effeci as it made under cath; that § am an officer or director
of the corporalion or the receiver or trustes empowered to axecuta this reporl uirad by Chapter 607, Flerida Statutes; and that my name appears in Block 16 or Block 11 if

changad, or on an attachment with an addregs, with all other I owered.
SIGNATUREX M - dat ENY. o God - 352933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phore

le A /ﬁ//ﬁ Cluyprlr-




