2004 FOR PROFIT CORPORATION -~ " FILED
ANNUAL REPORT (AR) : Apr 19,2004 8:00 am

DOCUMENT # P03000118720 ecretary of State
1. Entity Name 04-19-2004 90401 028 ***158.75
MATT THORNTON ACRYLIC DECKING INC.
Principal Place of Business Mailing Address
1401 WOOD LAKE CIR 1401 WOOD LAKE CIR -
ST CLOUD FL 34772 ST CLOUD FL 34772
Suite, Apt. #, elc. Suite, Apt. #, elc. "MOORE CR2E034 (11/03)
City & Staie City & Slate 4. FEI %39__ é é Applied Far
/ /ﬂ 3 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired Fi';g‘l‘:f:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

- —— - — - -

el Name

THORNTON, MATTHEW

= - FE T O -

1401 WOOD LAKE CIR ’ Street Address (P.O. Box Number is Not Acceptable)

ST CLOUD FL 34772

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations & registered agenl. W %
A ‘ -0
SIGNATURE N, O 5/ /

Signature. wpéa{)r\ﬁnrued namea of r'egisle‘red agom and title ! applicable, {NOTE: Ragrslered Agent Sigrature requred when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, 0  AddedtoFees
OFFICERS AND DIRECTORS | K2R ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ petete LE [ change  [J Acdition
NAME THORNTON, MATTHEW NAWE
STREET ADDRESS | 1401 WOOD LAKE CiR STREET ADDRESS
CITY-S1-2IP ST CLOUD FL 34772 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-2IP CiTY-ST-2iF
TIELE O Delete TNLE [0 Change (3 Addition
TRAME 1 - A - - B RIVIY e e T T e U
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TITLE [ Delete TITLE [J Ghange L] Addition
NAME NAME
STREET ADDRESS . STREET ADGHESS
Cimy-ST-2IF E CITY-37-ZiP
TE 3 Datete TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP GiTY-ST-21P
TITLE [ Delete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-5T-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{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 corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an apgaghment with an address, with all other jike empowere
Yol 32 G237

SIGNATURE: Qv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




