2004 FOR PROFIT CORPORATIO FILED

o~ —-ANNUAL-REPORT-(A Apr 30,2004 8:00 am

=T, T AL

DOCUMENT # P03000143250 ecretary of State
t. Entity Name 04-16-2004 90129 017 ***150.00
SOUTHERN DECKING, INC.
Principal Place of Business . Mailing Address
1430 LAKE HARNEY WOQDS BLVD. 1490 LAKE HARNEY WOODS BLVD. -
MIMS FL 32754 R MIMS FL 32754
. T )
2. Principal Place of Business 3. Mailing Adgress ‘ |m|
Suite, Apt. ¥, etc. Suite, Apt. #, alc. MOORE CR2ED34 (11/03) '
City & Stale City & State 4, FEI Num-E_er ) . Applied For
' 75 = 3i3Q0% 3 Nat Applicable
Be Country Zp | Couny 5. Certificate of Staws Desired [ gg}-gesqlﬂﬁ""“"
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Nama

1490 LAKE HARNEY ‘WOODS BLVD.— - Streat Addross (P.0. Box Numbar is ot Acceptale)
MIMS FL 32754

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in 1he Siate of Florida, | am familiar with, and accept
the gbligations of regislered agaent.

(NOTE: Regitiared Agunt HGNING required when renalating) DATE

9. Elsction Campaign Financing $5.00 May Bo
Trust Fund Contritution. 0  AddedtoFees -
11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TME o [ Delets me [ Change [} Addition
NAME SCHERER, LCRI A NAME
STREET ADDRESS | 1490 LAKE HARNEY WOOQDS BLVD. STREET ADDRESS
CITY-ST-ZP MIMS FL 32754 CITY-ST- 2P
TNE D ﬁmlﬂg e [ Change 1 Addilion
RAME SCHERER, HENRY J JR. HAME ' :
| _STREET ApORESS .| 1490, LAKE HARNEY.WOODS.BLVD. . —_ .. - =i STaEERADDRESS Lo SR TTITR ST T e e T
or-sT-zp -+ [MIMS FL 32754 ' ’ " onv-srze ’
TE D " O pelete TITLE ’ O change [ Addition
NAME LAFOLLETTE, TERRL J NAME
STREET ADDRESS | 370 EAST 4THST.— e ——— - - -} STREET ADDRESS e et Rt et It
OY-ST-2¢___ | CHULUOTA FL 32766 —— e _QOTSTE}_ __ o .
e [ deiete TILE [Jcrange 3 Acdition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CaTY. S1.21P CiTY-S3-2P
TIRE £ Detete nTLE O Changs 3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ey -ST-2P ciry-si-2p
THE [ pelete TTLE - Gchangs [ Addition
NAKE ) NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY.5T-2P .

12. | hereby certify that the intormation supplied with this ﬂiing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
Indicated on this repart 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 o director
of the corporatian or the receiver or trusiee empowerad to execute this reporl as required iy Chapter 607, Fiarida Statutes: and that my name appears in Biock 10 or Bleck 11 i

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: zﬁ»@d‘m& ‘/’éf‘/ﬁé/ L4748/ 1050

EXGNATURE ANG TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone ¥




