T _ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000037554 05-03-2004 91004 025 ***150.00
1. Entity Name
DECJET, INC
Principal Place of Business Mailing Address
5340 CENTRAL AVE. 5340 CENTRAL AVE,
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
ite, Apt, #, etc. ite, . #, ete.
Suite, Apt. #, etc Suite, Apt. #, stc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
apprenror AO-QTHONH i remice
Z Count zZi C i
P ountry P ountry 5. Gertificate of Status Desired O $8.75 Additional
L _ . .. FeeRequired... .. .
€. Name and Address of Current Registered Agent- i 7. Name and Address of New Registerad Agent
Name
ORSIN|, SCOTTT
5340 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
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 Florida. | am familiar with, and accept
the ohtigations of registered agent.
L
SIGNATURE .
- Signaturs, typad or printad nama of registersd agsnt and titte it applicable. (NOTE: Registerad Agant signature raquired when rainstating) DATE
AN
. ‘ ) ] .
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIRLE P 3 Detete e [ Change [T Addition
NAME CORNELL, DON NAME
STREET ADCRESS § 5340 CENTRAL AVE STHEET ADDRESS
CITY-51-2IP SAINT PETERSBURG, FL 33703 CITY-ST-2IP
TIRLE S [ Detete TIE T change [ Addition
NAME ORSINL, SCOTT NAME
STREET ADDRESS | 5340 CENTRAL AVE STREET ADDRESS
ciy-si-2p SAINT PETERSBURG, FL 33703 Ciy-s1-21p
THLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS e e o o — -B. STREETADDRESS |~ = - ==  =- - - e =t .- Bl -
CITY-ST-2IP CITY-8T-2IF
TiiLe "1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-4P
TME O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFyY-S7-7IP
TIE ] Delete TITLE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
12. § hereby certily that the informaticn supplied wit ﬁ'g does npt qualify for the exernption stated in Section 118.07(3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental repogy] er'agll acpersie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the racelver or a1 e Bicufle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrne // j e empowered.
SIGNATURE: _X; _//4'/
}' FangevPed o FRalTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytimes Phone #




