» FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 527422 04-26-2005 90154 008 ***150.00
1. Entity Name
DECKER INDUSTRIES, INC.
Principal Place of Businass Mailing Addrass
3030 SW 42ND AVE 8400 PORT JACKSON AVE Nw
PALM CITY, FL 34990 NORTH CANTON, OH 44720  US
F PR v VRTERA AR MR R
Suite, Apt. #, tc. Suite, Apt, #, etc. 04182005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEl Number Applied For
59-1725017 Not Applicable
%p Country Zip Country 5. Certiicate of Status Desied [ gg-gfq Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LARSEN, MALCOLM C
3030 SW 42ND AVE Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL I Zip Cods

8, The abova named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad o printed name of registerad apent and titke Il agphkcable. [{NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E CEO %ﬁm TITLE . [ Change [ Addition
NAME SCHILTZ, WILLIAM C NAME
STREET ADDRESS | 8400 PORT JACKSON AVE NW STREET ADDRESS
CITY-ST-2IP NORTH CANTON, FL 44720 CITY-ST-7p
HILE P O pelete TITLE [ Change [ Addition
NAME JACOBS, KENNETH A NAME
STREET ADDRESS | 8400 PORT JACKSON AVE NW STREET ADDFESS
ciry-§t1-21P NORTH CANTON, OH 44720 CITy-ST1-2P
e CFQ J Detets TILE C OA7XOLLEPR T Change [ Acdition
NAME SPEARS, MARK J NAME | fREIR L rr IS T -
STREEF-OORESS- [ -B400-PORT JACKSON-AVE NW- - - — Y ST AGRESS - | AP @ — AP DA T LD D s € N
om.st-2p | NORTH CANTON, OH 44720 cIry-s1-2p AORTE) A TON. OM PO
TE v [ Detete TITLE Clchange [T Addition
NAME LARSEN, MALCOLM L NAME
SIREETADDAESS | B400 PORT JACKSON AVE NW STREET ADDRESS
CATY-ST-2IP NORTH CANTON, OH 44720 CITY-ST-21P
1113 O Detete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTLE T Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity thai the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or 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 attachrpent with an address, with all other like empowered.

SIGNATURE: P/ T SPEWY o fp/os 3209V 128

OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¥




