2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #P01000074302 Feb 12, 2004 08:00 AM
- By Teme Secretary of State
DECKS UNLIMITED, iNC. y
Princlpal Place of Business Maziling Address
264 PORTER STREET - 2684 PORTER STREET
NAPLES FL 34113 NAPLES FL 34113
i T 1 AN R
Suite, Apt. &, elc. Suite, Apt #, el _ MOORE GCR2E034 (11/03)
City & State City & State 4. FEI Number Appled For_
65-0070893 ) Not Applicable
e Country Zip Country 5. Certificate of Stalus Dosired [ §g:§q Addfionl
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Eeggl_e-r;:iigé.nt_
Name
gg 4\N P"gg—i-ég lél%EéET Streat Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34113 : e e
City — FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bioth in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . - - —
S.gnature typed of printed narme of regesteved agont and tlie i aoplcante. (NGTE Reghsierca Agenl signatuca reguired when remsiaing) DATE .
FILE NOW!! FEE IS $150.00 . . ) )
X ; 8. Election Campaign Finarnoiry
Ateray 1, 2004 Feowi o §55000 T 3500 terze
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I EiE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O vetete WILE O Change 3 Addition
HAME ROWLEY, KELLY J NAME : . -
STREET ADDRESS | 264 PORTER STREET STREET ADDAESS i r?%ﬁggg%g%ﬁ%gm 12 150,00 e
omv-5t7P  {NAPLES FL 34113 CITY-5T- 2P ! L el
BILE [ Desete 113 J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP GITY-51-2IP
TILE T Delele TE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-IIP Ciiy-S1-8p
TITLE O Deigte . B e [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY - 8T-21P
TmE [ pelete TIE [ Charge [ Additon
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-ZIP EITY-ST-2P
TMLE [ belete THLE [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2F CITY-ST-2iP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. § further certify that the infermation
indicated on this report or supplemental repert 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 recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. .

SIGNATURE: oY 4-nHEAR03
\ SIGNATUAE AND TYPED OR PAINTED NAME OF NING CFFICER CR GIRECTOR Dale Dayume Prione #

" N A e P~




