. . .n 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # P00000032108 Secretary of State
1. Entity Name
D.J.'S DECK, INC.
Principal Place of Business Mailing Address
79 E. DUNLAWTON AVE P.0. BOX 291607
PORT ORANGE, FL 32119 PORT ORANGE, FL 32129
e S R CACAR R o
Suite, Apt. #, etc Suite, Apt. #, etc 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbper Applied For
59-3641465 Mot Applcable
Zie Country zp Couatry 5. Certificate of Status Desited (I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
POLSTON, JOHN
79 E DUNLAWTON AVENUE Street Address (P.O Box Number is Not Acceptable}
PORT ORANGE, FL 32119

City FL | 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 Flotida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatre, typad or printed name of registead agent and tile «f applicable (NCTE. Registered Agent signaturs requirsd when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campagn Ijnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFXCERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [T Additien
NAME CLINTON GRAHAM, DAVID NAME i Mink
STREET ADORESS | 79 E. DUNLAWTON AVE STREET ADDRESS
CITY.51-2IP PORT ORANGE, FL 32119 crry-st-21P
TITLE ST [ pelete TITLE [ Change ] Addition
NAME GRAHAM, KIMBERLY M NAME
STREET ADDRESS | 79 E, DUNLAWTON AVE STREET ADDRESS
CITY-5T-2IP PORT ORANGE, FL 32119 CITY- T-21P
TITLE [ Delete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-4P CITY-5T-2IP
UTE [ Detete TILE [d¢Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-ap CITY-51-21P
TITLE [ Detete HILE [J Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-57-21P
TIHE O pelete HTLE [ change [ Additon
NAME NAME
STREET ADDRESS SYREET AGDRESS
CITY-S1-2P CITy-51-2IF

12. | hereby certify that the information suppfied with this filin g dees not qualify for the exemplion 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 shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chanter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmept with an address, with all other like gmpowe
~ z mAgr/y A 5T , )
G /- /50l

SIGNATURE:
SIGNATURE AND TFPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylmo Prons #

S




