2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am

DOCUMENT # P03000049775

1. Entity Name !
ABSOLUTE DECKING, INC.

Secretary of State

08-09-2004 90006 003 ***150.00

Principat Ptace of Bush"gess Mailing Addrass .
709 BAFFIE AVE. 709 BAFFIE AVE. 94067598
WINTER PARK, FL 32789 WINTER PARK, FL 32789
2. Principal Pbaoqusiuaas 3. Mailing Address Im"ll”llll!ll Ilmmlmllﬂlm"lllllmmnmmﬂl! “w
Suite, Apt. #, ete. : Suite, Apt. #, etc. 08022004 Chg-P CRZE(_KM (1v03)
City & Stale City & State 4. FEI Number Applied For
: ‘ 20- 001515 4 Not Applicabie
Zp o Country o Country 5, Cartificate of Status Desired (] ?g’gi:fima'
8. Name and Address of Curent Reglsterad Agent .. 7. Name and Address ot New Registered Agent- -
Mame

BECK, JOSEPH C
709 BAFFIE AVE.’
WINTER PARK |
FL, FL 32789

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

City

F LTZ;‘p Code

8. The above named enti
the obligations of regj

g Wall

SIGNATURE

ubmits this statement for the purpose of changing its tegistererd office or registered agerit, or both, In the State of Rorida. t am tamiliar with, and accept

Signatums, typed of orimen'nmm of registotad agoct end e i appheable.

{MOTE: Registened Agent signaiue requiredt when reineking BATE

—t—

i
FILE NOWI! FEE IS $150.00

9, Election Campaign Financing

$5.00 may&e | In accordance with s. 607.193(2)(b), FS the

Due by September B, 2004 Trust Fund Conlribution, Added to Fees corporation did not receive the
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 petele TTTLE {Johange L Addtion
HAME BECK, JOSEPH C HAME
STREET ADORESS § 709 BAFFIE AVE. STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 " CMY-ST-ZP
Tine v [ X peite T Ol Change [ Adkttion
HAME KIPPENBERGER, POLLY HAME
STREET ARDRESS | 709 BAFFEE AVE. STREET ADORESS
cmv-st-F | WINTER PARK, FL 32789 . GIFY-57-2P
TME {1 Delete 7INE Ochange [ Addition
HAME i 4 . _ HAME .
STREET AGORESS T - T STREET ADORESS T -
CITY-51- 27 Y -ST-7F
TLE [ peiete ¥ITLE O change  £F AddRion
NAKE NAME
STREET ADDRESS : STREET ADJRESS
SETY-ST- 2P EITY-ST-ZiP
TLE O peste TRLE [ change [ Adiion
HAME HAME
STREEF ADDRESS STREET ADDRESS
CATY-S1-2P ‘ GITY- 51-2P
e 3 pewere nne [Jchamge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY- 5721 ITY-51-2

12. | hereby certify that the information supplied vAih this fshng

indiicated on this report or supplemental re is true an
of the corporatiofn or the receiver or trust
changed, or ot an attachment with an

SIGNATURE:

empowared to execute this rep

dw all other tike e er / C

does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | urtber certity that the information
accurale and that my signature shalt have the same legat effect as if made under oath: that t am an officer ar director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE ANG TYPER on#nmrsn NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytme Phone #




