2004 FOR PROFIT CORPORATION
~____ANNUAL REPORT (AR)

DOCUMENT # P03000041921

1. Entity Name .

ORLANDO POCL DECKS, INC.

Principal Place of Business

15102 PLANTATION LAKES CIRGLE
SANFORD FL 32771

Mailing Address

15102 PLANTATION LAKES CIRCLE
SANFORD FL 32771
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6, Name and Address of Current Registered Agent ) 7. Namg and Address of New Registered Agant
- — Name — - e
ENZEL, JA
% 102 pLCAjN-?AO-’-B'OhﬂJ LAKES CIRCLE Strest Address (P.0O. Box Number is NOt Acceptable)
SANFORD FL 32771 :
City FL | 2P Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing i1s registered office or registered agent, or bath, in the State of Florida. § am lamifiar with, and accept

Sagnarure. vped of praued nama o regusierad agen and tiie it applicabla,

{NQTE: Regisierea Agen SQRAWIS gured when ransiating)

DATE

9. Election Campaign Financing $5.00 may 8o
5, Trust Fund Conlripution, Added to Fees
A 3Rl M BN aF't '»"
10. =« QFFICERS AND DIRECTORS 1m. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
mE PSTD R O pelete e {OJcChange [ Addition
HAME WENZEL, JACOB M NAME
STREET ADORESS [ 15102 PLANTATION LAKES CIRCLE STREEY ADDRESS
CTY -57- 7P SANFORD FL 32771 CITY-S7- 2P
TIE ‘ O oelere THTLE [ Change ] Adaition
NaME NAME
STREET ADDAESS STREET ADORESS
CITY-$T- 2P OITY-51- 2P
TITLE O oeiete THLE [ Change [ agdilion
RAME e e NAME [ — e it e -
STREET ADBRESS STREET ADORESS
CITy-ST- 29 ] CITY-ST- 5P
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NAME NAME
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cmy-5T-7IP CITY-ST-ZP
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NAME MAME
STREET ADDRESS STREET ADDRESS
ory-51- 2 CHY-ST-2P  «

12, | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutas. | further cenlity that the information
indicaled on this report or suppiemental report is wue and accurale and that my signature snall have the sarng legal effect as it made under oath: that | am an officer or girector
of the corporation or the receiver or lrustes empowered to execute this repart as required by Chapter 607, Flarida Statules; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all cther like empowared.

SIGNATURE: _fco3 M WeNzEL , PresidéN [ B )i~y

Date

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrrg Prone o




