2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT TAATOF STRIE

SECRETARY OE S 1ous
DOCUMENT # P03000135928 DIVISI0N GF CORPORATIO
1. Entity Name
RICK JONES DECKING, INC. o4 0CT 29 PH 3: 38
Principal Place of Business Mailing Address
419 2ND 5T 419 2ND ST
GENEVA, FL 32732 GENEVA, FL 32732
T s (OB R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber . Applied For
74-3110025 Not Applicabis
p Country Zp Courtry * 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

Name —_ -

JONES, RICHARD E
419 2ND ST Street Address {P.0. Box Number is Not Acceptable)

GENEVA, FL 32732

City FL | Zio Code

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

SIGNATURE
Signatura, typed or prinied name of registered agent and tite il 2pplicatle, (NOTE: Regfisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. B  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE Maria E Smith V-P [ change 3 Addition
NAME JONES, RICHARD E NAME 419 2nd Street :
STREET ADDRESS | 419 2ND ST STREET ADDRESS Geneva FL 32732
GITY-ST-21P GENEVA, FL 32732 CIY-57-7P
TITLE 7 Delete TILE o o [ Change [ Addition
NAME NAME PRI SIS0l
STREET ADDRESS STREET ADDRESS 023 - 01055--010  ##£1.25
CITY-57-21 CITY-ST-2IP .
THLE [ Delete TME [dChange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
oITY-§T-7ZP C T CITY-ST-21P
TITLE [ telete - f TmE [ Change  [] Adclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-2IP
TITLE 3 Delete TMLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-s1-2P
TITLE - O pelete TIME Cichange [ Addition
NAME NAME : . ’
STREET ADDRESS STREET ADDRESS - -
Cify-s1-2P CITY-ST-2P

12, | hereby certify that the infarmation supplied 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 il made under oath; that | am an afficer 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 Block 11 it

changed, or on an attachment with an address, with all other like ernpow;ired. . ES . th V-p %35_
i : aria £ Smith V- 10/27/04 -2783
SIGNATURE: - /facn. Z%
/ SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER QR DIRECTOR Gate Daytime Phans #

e /‘..\



