FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000047717 KN 02-23-2005 90055 013 ***150.00

1. Entity Name

PETE'S DECK & PATIO, INC.

Principal Place of Business Mailing Address

11290 NE 101 COURT P.0.BOX 119 40021488

ARCHER, FL 32618 ARCHER, FL 32618

R T RO e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CROED34 (10/03) '
City & State City & State 4. FEI Number Applied For

03-0439180 ... Mot Appiicable-

Zip Cauntry JE A I e o|-uCountry o 7| s Ee;{i}jo;;;; Status Desired ] §8'75 Additional

. [ A ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HALEY, PETER M ' :
11290 NE 101 COURT Street Address (P.O. Box Number is Not Acceptable)

ARCHER, FL 32618

City ‘ i 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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE
Signature, typed of printed name of registered agen! and tile if applicable. (NOTE: Registered Agenl signature required when rainslating) DATE *
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 4, Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o [ Delete TME [ change [ Agdition

NAME HALEY, PETER M NAME

STREET ADDRESS | P.O. BOX 119 STREET ADDRESS

CITY-ST-2IP ARCHER, FL 32618 ’ ) CITY-ST-71P

13 D D Delete TTLE [ change [ Agditien

NAME HALEY, CAROLYN | NAME

STREET ADDRESS | PO, BOX 119 . STREET ADDRESS

CITY-§1-27P ARCHER, FL 32618 CITy-51-21P

TItE 8 ____' o [ Dlple —rem ] THILE e o | om e e s T T [Jtrange  [J Addition
“HEMET ™ |"OSBORN, MITCHELL NAME

STREET AGDRESS | P.O, BOX 84 STREET ADDRESS

CITY-S5T- 2P TRENTON, FL 32683 ) CITY-§T-2IP

TITLE S 3 Delete TITLE [0 change [ Addition

NAME HALEY, CHRISTOPHER NAME

STREET anDAESS | P.O. BOX 119 SIREET ADDRESS

Cily-S1-21P ARCHER, FL. 32618 CITy-51-21P

TITLE [ telete TNE [ change [ Aadition

NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . ciy-sT-2IP

TITLE L petete. TE . Cchange [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(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 oath; that | am an officer or director
of the corporatian or the rgceiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attapfmgnt with an address, pwith all ather like e werad.

sn:.u.n-uns@m TYPED OR PRINTED OF SIGNING OFFICER O HRECTOR Date Daytne Phona +

SIGNATURE:(__ arnlm T Ha J/ﬁé 222-05




