FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000074302 02-10-2005 90057 023 ***150.00

1. Entity Name
DECKS UNLIMITED, INC.

Principal Place of Business Mailing Address
264 PORTER STREET 264 PORTER STREET

NAPLES, FL 34113 NAPLES, FL 34113 IR :50013378

e s A 0 O

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appflied For
65-0070893 Not Applicable
Zi Count Zi Counts i
® ouniry ® pield 5. Certificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent  _ ——

Name

ROWLEY, KELLY J

264 PORTER STREET Street Addrass (P.O. Box Number is Not Acceptable)

NAPLES, FL 34113

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obligations of registered agent.

- R O

SIGNATURE - L
L .&wo.wwmmdfmedwwﬁﬂﬂdwq {NOTE: Registered Ageni gignatre required when reinsiating), | " DATE
L FILIE NOWI!l FEE IS $150.00 8. Election Campaign Financing . _ 1 $5.00 May Be

‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ change [ Addition
NAME ROWLEY, KELLY J NAME
STREET ALDAESS | 264 PCRTER STREET STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34113 CITY-ST-ZP
e T 3 Detete me S/T £ change (R Addition
e o KA Brenda Rowley
STREET ADORESS STREET ADDRESS 264 Porter Street
CITY-ST-ZP GiTy-51-21F Naples, FL 34113
THLE O oetete ME [ Change  [J Addition
NAME NAME .
STREETADORESS | STREET ADDRESS
CITY-51-2P CITY-5T-27P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TIE 1 pelete TIME [O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITE O perete THLE - ) [T Change  [F Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CITY-5T-2P Co © f cny-s-e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requized by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with a!l other like empowered.

SIGNAfUhE: w&f, Brenda Rowley X &./&,/05 239-775-5032

SIGNATURE ARD TYPED OR PRIMAME OF BIGNING OFFICER QR DIRECTOR Dala Daytime Phone #




