— 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P01000045844 Secretary of State
1. Entity Name
CHARLES F. DECKER, P.A,
Principal Place of Business Mailing Address
102098 GULF BOULEVARD 102098 GULF BOULEVARD
TREASURE ISLAND, FL 33705 TREASURE ISLAND, FL 33706
s s VARG RE A
Suite. Apt, # etc Suite Apt #, el 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3719178 Nat Apoiicable
& Country Zp Coutry 5. Certhcate of Status Deswed | ggl'gesqi;:‘;é“ma'
6. Name and Address of Current Registered Agent 7. Mzme and Address of New Reglstered Agent

Name
HEDSTROM, LORI
102098 GULF BOULEVARD Strreat Address (P.O. Box Number is MNat Acceptable)
TREASURE ISLAND, FL 33706

City FL l Zip Code

8. The above named entity submits tnis staterment for the purpose of changing ts regsstered office or registered agent, or bath, in the State of Florida 1 am familiar with, and accept
the obligabons of registered agent.

SIGNATURE
Sigra‘Lts vped ar poinled name of -egistered ager; and tite I apploable INOTE Registered Agent Sgratyre reduied whet' rainsialing) DATE
FILE NOWAl FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution O  AddedtoFees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TTLE D [ pelete THTLE Cichange ] adatian
NAME DECKER, CHARLES F NAME T
STAEET ADDRESS | 102098 GULF BOULEVARD STREET ADDAESS E w
CITY-5T- 2P TREASURE ISLAND, FL 33706 Ty -ST- 7P i
1ILE 73 Delete TITLE E]trange O Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-57- 2P
TILE [ perete s D coange [ Aderan
NAME NAME
SUAEET ADDRESS STREET ADDRESS
CiTY-§t-21p CY-81-2P
TIE O belete TITLE ] charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1- 2P CIFY-ST-2IP
TineE T oeiete Tilk [J change (3 Adcinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p CIY-ST-ZF
TimEe [ pelete TE [ crange [ addition
KAME HAME
SIREET ADDRESS STREET ADDRESS
oIy -5T- 2P CITy-51-2iP

12. | hereby certify that the informatian supplied with this filing does not qualfy for the exemption stated in Secton 119 G7(3 )i, Florida Statutes, | further certily that the infarmation
ingicated on this repart or supplemental report is true and accurate and that my sugnature shall have the same legal effect as i made under cath, that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empawered

SIGNATURE: C QMA, A28 227-3¢0200f

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR GIRECTOR BCate Bayurma Phore #




