FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT £
DOCUMENT # P02000085660 ecretary of State
04-07-2004 90030 035 ***158.75

1. Entity Name
DECKMATES, INC.

Principal Place of Business Mailing Address
1706 SW 77TH TERR 1706 SW 77TH TERR,
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 930469 16
i [
2. Principat Place of Business a Malllng Address MD I| ‘
3180 S i&*‘ow&u 2)80 SWwy2 Uau,
Suite, Apt. #, etc. Suite, Apt #, elc. 04062004 Chg-P CR2E034 (10/03)

City & State Hy & Stale 4. FEI Number Applied For
OQI nesuy l [«? F(_ NS U “-e , FL 02-0638022 Not Applicable
3 L Y>) g CWS Y A g 2 A O? Country 5. Certificate of Status Desired E{ gese -gesql':f:c'll“’"al

6. Name and Add of Current Reg Agent 7. Name and A of Naw Regi Agent
Name __ . —- PR PP SSE S A

BAUMAN,NINALESQ. L
6640 34TH AVE. NORTH Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33710

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 Fiorida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sgmature, typed or prnted name of regrstered agert and wle # appicable. (MOTE: Registered AQent mgnature recured when resstatng) DATE
FILE NOW!!' FEE IS $150.00 9. Election Campa'rgn F.inancing $5.00 Mmay Be ,
After May 1, 2004 Fee will be $550.00 - ‘Trust Fund Contribution, 0 . Addedto Fees i S N
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTOHS IN 11
TE P O Delete L3 [JChange [ Addition
NAME EIKMEIER, DAWN RAME
STR] ADRESS 1706 SW 77TH TERR. STREET ADDRESS
Crry-§1-2° GAINESVILLE, FL 32607 CITY-57-2P
TTE ’ O peete e O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Cry-si-2P
TLE 1 pelete TLE 1 change [ Addition
NARE NAME
STREEINJDRE_’$ B STREET ABDRESS
v - Tt T = R e-s-ap - S - - - -
MLE 7 pelete TIME O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§7-2P CITY-ST-2P
TMLE {1 Delete its [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
eImyY-S7-2P CY-S1-2P
TILE s £] Delete TLE [ Change  [] Acaition
NAME - ) NAME
STREET ADDRESS | STREET ADDRESS .
CTY-§T-2° . CITY-51-ZP . ) o

12,1 hereby cerlily that the mformatlon supplied wnh th|5 filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 corparation or the receiver or lrustee empowered to execule this report as requiregd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachrment with an address, with alf otherllke empowered.
SIGNATURE: ﬂ ’7/ < ,fw 7/22; <//f /0({ 352-33%2-33/2

GNATURE AND TYPED OF PRINTED NANE CF $IGRING OFFCER OR DIRECTOR Daytms Phone #

&. M - grtmer‘er



