2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AE) - ' FILED

DOCUMENT # P00000060318 Apr 15,2005 08:00 AM
1. Enity Narme Secretary of State
DECK DADDRY, INC.
Principal Place of Business e L . ] M_éiling Address T . — ,
7407 AVONWOOD ST - 7407 AVONWOOD 5T
2, Principal Place of Business__ 3. Mailing Address -

Suite, Apt #, ete - o Suite, Apt £, efc - 1StMOORE ~ *  CR2E034 (10/04)

C.ity & State o o ] City & Stale ) 4. FE! Number . Applied For

- 59-3656604 ’, Not Appiicable
Zp Country 4 Country 5. Certificate of Status Desired E/ ?i'gfq{:fgfana!
B. Nqﬁfle and Address of Cun"ont Registered Agent i _ 7. Name and Address of Now Registered Agent

Name

?‘%?TEVE(F;S‘{\?SOHB ST Street Address (P O. Box Number is Not Acceptabie)
TAMPA FL 33625

City FL Fip Code

ice or registered agent, or both, in the State of Florida, | am familiar with, and accept

41205

8. The above named entity sibmits this statement for the purpose of changing its regl
the obligations of registered agent.

BIGNATURE @,a,\r'l SNO‘W A C

Swgnature. tyoad of printed nama I regislerad agent 6hd Wl o spplcakle MNOTE Regislated Agart signaruie reaiad when ramstacng)

FILE NOW!! FEE IS $156.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee’! Will Be $550.00 Trust Fund Contribution. L] added to Fees
Make Chack Payable to Florida Department of State
10. _ CFFICERS AND DIRECTORS : ) 11, ADDITIONS /CHANGES TO CEFICERS AND DIRECTORS IN 11
HLE D o B T Detete TF " O change ] Addition
RAME SMOTHERS, CARL AR S
SIRLET AODRESS | 7407 AVONWOOD ST S 80E T AOOFESS . JEDA0ANETO0
am-st2p | TAMPA FL 33625 Yo M4/16/05-80003-008 158.75
e D ) T o Clpeiste N s S Ol Change  [] Acdition
NAME SMOTHERS, LAURA NANE
STREET ADORESS | 7407 AVONWOOD ST - - - | SIREETADDRESS
oy S1-3P TAMPA FL 33625 ) i CibY-5T- 7P
TILE o ] Dslete s T T ’ ] Ghange [ Addition
NAME NAME
STREET ADQRESS STRETT ADDRESS
Cily-S1.2IP CriY-ST- 2P
TILE o T - Cloetle B s ' [ Change ] Addition
NAME i AN
STAEFT ADDRESS STREET ADDRESS
CiTY-51-21P : CITY-S1- 2P
ne o o 1 Delete g ' [ Change [ Addition
NAME MAME
STREET ADCRESS STREE ADBRESS
CIrY-$1-27 Y51 2P
e o ' T Delefe T o DO change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-5T.2P Y-S 7

12, ] hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07&3}6), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaturs shall have the same legal effect as if made undey cath, thai | am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as réquired by Chapter 607, Florida Siatutes, and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

sIGNATURE: (ol B Smothers 4120 Y3 -9ab-lois

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daylime Frone #




