FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # H12491 Secretary of State
1. Entity Name: 03-15-2004 90080 011 ***150.00
DECCA REAL ESTATE CORPORATION
Principal Place of Business . Mailing Address
11637 SW 90TH TERRACE 11637 S 90TH TERRACE
OCALA, FLL 34481 U5 ] OCALA, FL 34481 S :
T v (UL ERRARR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02412004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
. 59-2616172 _ Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 1:] gg;g:‘ 3‘::;“’"“'
6. Nama and Address of Gurrent Registerad Agent 7. Nama and Address of New Registered Agent

Name
- c— = - - ©e—— p— . Tr e e meme — e

" GHOMMAN, KULBIR ~
11637 SW 90TH TERRACE Streel Adgress (P.O. Box Number is Not Acceptable)

QCALA, FL 34481

City FILL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famittar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed of printed name of registered agent and titke i applicable. (NOTE: Fegistered Agent sonature réquyed when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Hiay 1, 2004 Feo will be $350.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e {PD - o © O Derete E Clcrange [ Addtion
NAME GHUMMAN, KULBIR NAME
STREET ADORESS | 11637 SW 90TH TERRACE STREET ADDAESS
GITY-ST-2P OCALA, FL. 34481 CiTY-ST. 2P
e ST T Delets TME [ change  £1 Addition
RAME BELL, JAMES A. NAME
STREET ADDRESS | 11637 SW 90TH TERRACE STREET ADDRESS
CITY-5T-2F OCALA, FL. 34481 CITY-5T-2P )
me - | As T netere me AS [ WHam . Kravs Kieipp Do & sstio
s HAYNES, JOHN W wve e
STREET ADDRESS | 11637 SW 90TH TERRACE smemoess | WiedT D0 Goln TVewvvnet
CTY-SI-2P | OCALA, FL 34481 fovsr [OCatas SV BuYs [ . -
e [ Deete e ) [l Crange ] Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 oY -St-2P
TmEe 3 Detete me [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P COY-Si-29
TLE [ petere TME [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-S1-7° CTY-ST-7P

12, | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X5). Flotida Stanutes. | further certify that the information
indicaled 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 officer or director
of the corporation of the receiver or fustee empowered o execule this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or 0n an attachment with an address, with all other like empowered.

SIGNATURE:, Drgy M%@L, Shmes D-tBhel\ ST &uoq ( 352) §5Y-b210

SIGNATURE ANC TYPED OA PRINTED NAME OF SIGNING OFFICER O DIRECTOR “Dewtirne Phone #

[ -




