2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. # Me1606

1. Entity Name i

TEAKDECKING SYSTEMS, INC.

Principal Place of Business

7061 15THSTE
SARASOTA FL 34243
us Us

Mailing Address
7061 15THSTE

SARASOTA FL 34243

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt_ #, etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90019 002 ***150.00

JRETR

MOORE CR2E034 (11/03)
Cily & State City & State 4. FEl Number \ Applied For
65-006963 5 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i~ ~—LEWANDER, LARS—~ -~ =
7061 15TH ST E
SARASOTA FL 34243

Street Address {P.Q. Box Number is Not Acceptabia)

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typad or pnnted name of registered agent and lite f applicable.

{NOTE: Regisiered Agent sigrature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bg
. _ Added to Fees

10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE: [ Change  [1 Addition
NAME ) LEWANDER, LARS NAME

STREET ADDRESS | 4623 SHARK DR. STREET ADDRESS

Ciy-s1-2P © |BRADENTON FL 34208 CITY-S7-2P

TTLE DS [ pelete TITLE {JChange  [] Adadition
NAME LEWANDER, ANN NAME

STREET ADDRESS | 4623 SHARK DR. STREET ADDRESS

CITY-ST-7IP BRADENTON FL 34208 CITY-S1-7IP

TITLE - . = ... . Dosee THLE ; ) Change  [] Addition
NAME ' NAME T : -
STREETADDRESS|~— - = - e - - = e —— e STREET ADDRESS - e~ - .
CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Chenge  [] Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

weE ‘ 1 Delete e [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . . S T .-
CITY-ST-2P GITY-ST-ZIP T o
TLE O pelete TITLE [Jchange  [ElAddition
NAME NAME P A
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

12, | heraby certify that the information supplied with this filin
indicated on this report or supplementafeport is true and accurate and that
of the corporation or the receiver of i € empowere
changed, or on an aftachment

oes not gualify for 4

/éxempnon stated in Section 119.07(3)i). Florida Statutes. | further cenlify that the information
Signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ALD 9‘-0_2 =/7 74 7580600

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #



