2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000089324

1. Entity Name
DECK KREATIONS INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90736 030 ***150.00

Principal Place of Business

1652 SANTA JUANA RD
FERNANDINA BEACH, FL 32034

Mailing Addrgss

1652 SANTA IUANA RD
FERNANDINA BEACH, FL 32034

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, efc.

Suite, Apt. #, efc,

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
55-0792031 Not Applicable
zp _ Country Zip Country . . §. Certificate of Status Desired [ $8.75 Adaditional
— e 2 - —_— e a e - — - —_ e PSR F st - - .Foe Required £ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL HOOPER, CURTIS
1652 SANTA JUANA RD
FERNANDINA BEACH, FL 32034

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar thh and accept

the obhgatxons of registered agent.

SIGNATURE.
e, typed of prirded nama of registerad agent and te lfﬂpﬂlﬂ;hle (NOTE: Ri Agent whan felnsming) DATE
FILE NOWI!! EEE IS $1 50.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME . O Delate TITLE PIS ﬂ(,‘hange [ Addition
NAME HOOPER, CURTIS NAME S
STREET ADDRESS | 1652 SANTA JUANA RD STREEF ADDRESS. | Q Owvri2 &5
CITY-ST-7IP FERNANDINA BEACH, FL 32034 CiTY-sT-71P <
TILE O pelete TLE V/ T T Change [ Addition
NAME REYNARD, DAVID NAME ;
STREETADDRESS | 1652 SANTA JUANA RD STREET ADDRESS Se
CITY-ST-DP I_FI-ZRI\I!-\NDINA BEACH, FL 32034 CHY-ST-7tP <—
| e —— —_— e e e = D) Delete - ) TMMEE~ — e e e e v e -[=].Change [} Addition -
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TIME [ oelete TLE [ change [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-ZIP Cry-s1-2P
TITE [ beiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFy-7-2P
TITLE {3 Delets TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2P

12. 1 hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that miy signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an attachrgent with an adf;{wlke empoweared.
SIGNATURE: _( f?.ujfw

V/N/ o/

P04/-55C - T 686

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OFl DIRECTOR

Data

Daytima Phone #



