-l

FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K7491 1 01-10-2005 90022 013 ***150.00
1. Entity Name

.DECIMAL, INC.

Principal Place of Business Mailing Address

C/0 RICHARD LYLE SWEAT C/0 RICHARD LYLE SWEAT

2651 N DESIGN COURT : 2651 N DESIGN COURT

SANFORD, FL 32773 SANFORD, FL 32773

AR AR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e AopTed Fo

59-2858395 Not Applicable
i " $8 75 Additional
5. Certificate of Status Desired O Feo Hequlred

§. Name and Address of Current Registered Agent

AT RICHARD LYLE | DO NOT WRITE
LONGWOQD, FL 32750 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of Bgent and tife i (NOTE: Registered Agsent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.\nancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. QFFICERS AND DIRECTORS |
TLE P
HAME SWEAT, RICHARD LYLE

STREET ADDRESS | 1410 E BARTON ST
CITY-ST-2IP LONGWOOD, FL

TRLE

RAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

v DO NOT WRITE

- | "IN THIS SPACE

NAME
STREET ADDRESS .
CITy-S7-ZIP

TIIE

NAME

STREET ADDRESS
CIy-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver aoiustee empowered 10 exaCAte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

/-6 -os: Yp7-330-3300

Daytime Phone #




