2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT

1. Entity Name

S R BLANKENSHIP DECKING INC

# P03000141249

FILED
Apr 08, 2004 8:00 am —
ecretary of State

03-29-2004 90028 025 ***150.00

Principal Place of Business Mailing Address
245 SOUTH HULL AVE 245 SOUTH HULL AVE .
DE LAND Ft. 32720 OE LAND FL 32720 )
iai! ﬂ i

2. Principal Place of Business 3. Mailing Address l|u| | I

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 {11/03)

City & State City & State 4, FEl Number Applied For

J0-0425608 Not Applicable
T T T ey e T AT T T eRdmyt T _5 Certificate _d‘s‘t_atus:De.sir'ed Ij—' ?eae.?nesm‘immﬁm al i
6. Name and Addreas of Current Registered Ageni 7. Name and Address of New Registerod Agemt
- Name
S5 SOUTHHULL AVE | Sreeuaorss PO boxmember s N~ ] .
|~ ~ “DELAND FL 32720
City FL | Zip Code

SIGNATURE

8 Tne above ramad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

»

Segrahure, typed or prinkect name of regislced agent and tite | appkeabie.

(NOTE. Rogitiaisa Agent Signatnd roduesd whan | onelxing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added o Fees

~OFFICERS AND DIREGTORS

1. ADOITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TRE P.VP O pelere e O3 Change ] Awdition

WAME STEVEN, BLANKENSHIP NAME

STREETADORESS | 245 SOUTH HULL AVE STREET ADDRESS

CY-S1-2IP DE LAND FL 32720 Ciry-SI- 22

mE [ Detete e [ Change [ Addition

N NAME

STREET ADORESS STREET ADDRESS

Y- S1- 2P CITY-ST-2p

TmE O petete TIILE 3 Changz . {7] Addition
_NE . . s P i RAME e .
IR | R S e B B o e A e
B U e e cm (WEESERR | o e e e e e

T [ Dette mE O change [ Addition

NAME NAWE

STREET ADDRESS SIHEET ADDRESS

CITY-ST-2P oTY-ST-210

THE O3 Detete TLE [ change [ Addition

N NAME

STREET ADDRESS STREET ADDRESS

ory-51- 2P CiTY-§7-7P

THE 7 Detete Lt Ocnnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 29 CIY-ST. 2P

SIGNATURE:

12. | hereby certify thal the information supplied with this fling does not gqualify for the exemption stated in Section 11 !
indicated an this report or supplemanial report is true and accurate and that my signature shall have the sama legal affect as if made under oath: that | am an c#icer or director
of the corporation or 1he receiver or trusies empowered ta execute this repart as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 it
changed, or on an attachment with aW' with all other like empowered.

9.07’3)0). Plarica Staiutes. | further certify that the information

SIGNATURE AND TYPED QR PRINTED RAME OF SIGMING OFFICER OR DINECTOR




