2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141249 Feb 09, 2005 08:00 AM
1. Entry Name Secretary of State
S R BLANKENSHIP DECKING INC /
- L
Frincipal Place of Business Nailing Address
245 SCGUTH HULL AVE _ 245 SOUTH HULL'AVE o
DE LAND FL 32720 DE LAND FL 32720
PR e [N
Suite, Apt # elc. = = Suite, Apt. #, etc. = 15t MOORE CR2ENR4 (10!04)
Ciy &5 — City & Stat T 4 e ' Slied F
& St o S M 50-0425828 e
&in Country Zp Country 5. Cerlilicate of Status Desired o - ?eae'gfqa‘f;“o"a'
6. Name and Address of Current Registerad ggfn'f . 7. Name and Address of New th_;-[-iste_r-eT:I Agenl ] .
/ " Marfe
STEVEN, BLANKENSHIP . -
245 SOUTH HULL AVE /, Street Address (P.O. Box Number is Not Acceptable)
DE LAND FL 32720 / S - e
City FL Zip Code

3. The abave named entity subrnits this statement for the purpose of changing its registered office or reg]stéred ééént. or both, in the State of Florida. | am familiar with, and acceg
the obligations of registered agent.

: %

SIGNATURE - Lt i :
" Swgrature, Tvped or printed hame of regestared agent and hitls f eppleabls {NOTE Registared Agent sigmature racuiced when rewsiating) . DATE c——
HI 15000 '
A F*E NO‘;‘:’--- ;EE\‘:EII“SO‘OSO 00 9. Election Campalgn Financing  $5.00 may -
fter May 1, 2005 ee ill Be $550. Trust Fund Contribution. [ Added to Fees

Wake Check Payabie to Florida Departiment of Stale o . o
10, OFFICERS AND DIRECTCRS N EiP ~ ADDHIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11,
TIE P,VP [ pelete HILE [ Changs [ Actiitic:
NAME STEVEN, BLANKENSHIP NAME
SIREET AODRESS | 245 SOUTH HULL AVE STRFET ADDRFSS
ary - si-2p DE LAND FL 32720 ] (aEd sl -
fInE 1 Detate o [J Change [ aiitiic-
I . e . In0p0n2a134s
SIRETT ADDRESS SIREET ADDRISS fj;,afﬂElx’DS—E:uﬂb i-1119 150, a0
CIY-87.2IP CIY-51.71P - ‘
ik T Delele o [ Change [ Addition
NAME NAME
STREET ADDRESS : SIRLLT ADDRESS
CITY-3i-7IF CIFY-51- 1P 7
e 3 telele ThE ] Change [ Addition
NAME J NAME
STREET ADDRESS SIREET ADDAESS
CITY.SI-2IF CITY-SI-2IP o
TiLe [ Delete i ] Change ] Addition
HANE NAME
STREET ADDRFSS STREET ADDRESS
CITY-SI- 7P , . . . CIY-ST- 71 a
TCE O pelete LT Oehange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-SI [JIP Cry-st-7iF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer ar director
of the carparation 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 1f
changed, or on an attachment with an address, with all other like empowared.

siGnaTURE: L5 /& Stes Blanksnship 020565 3Wbmvd-Heq

SIGMATURE AND TYPED QR PRIMTED NAME OF SIGHING OFFICER OR DIRECTOR - Date Dewmc_F'honu L




