_ FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg&gﬂtﬂENT # P03000132050 02-04-2004 90043 031 ***158.75
TITO DECKING, INC.
Principal Place of Business Mailing Address
3958 MAGNOLIA LAKE LANE 3958 MAGNOLIA LAKE LANE
ORLANDOQ, FL 32810 ORLANDO, FL 32810 .
et e O A
QAME AS ABOVE

Suite, Apt. #. etc. Suite, Apt. ¥, stc. 01132004 Chg-P CR2E034 (10/03)

City & State - . City & State . 4. FEl Number Applied For

62 B 2‘4 l 5 684 Not Applicable
Zip Country Zip Couniry " ] B8.75 aAdditional
J— _— — —_— 5. Certificate of Status Desired E/ ?ee Requi;rec;uona
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

ACEVEDO, JUAN C
3958 MAGNOLIA LAKE LANE ) Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistered agent and titke if applican'e. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Elestion Campaign Financing $5.00 may se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Preside —+ ) Delele TITLE O change [ Addition
NAME Juan . Acevedp NAME
SREETADDRESS | 304 S B MGG G110, LOKE. L STREET ADORESS
U-SE-2P | e lamde  BL B2 $VO QITY-§7-71 )
TITLE 07 Detete TILE [TJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS -
CITY-ST- 7P Y- §T-2° : L
HILE: 1 Delete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P - - - . - & onv-stae : - SR
TTE [ vetete THLE O Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [T Delete TILE ] Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IF -
TITLE [ petete TILE [0 ¢henge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not guality for the exemption stated in Sectien 1 19.0753)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

smnmun%% Sty —ol o7 - RGISZ

GNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phona &




