2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000143475

1. Entity Name

BRYCE HODGINS ACRYLIC DECKING, INC.

ecretary of State

04-26-2004 90524 003 ***150.00

Principal Place of Business

5327 ALLIGATOR LAKE RD
ST CLOUD, FL 34772

Mailing Addrass

5327 ALLIGATOR LAKE RD
ST CLOUD, FL 34772

24040998

AR

HODGINS, BRYCE
5327 ALLIGATOR LAKE RD
ST C_LQE ,FL 34772

Lot

2. Principal Place of Business 3. Mailing Address
i . . ite, # .
Sufte, Apt. #, ele Suite, Apl. #. ete 03242004  Chg-P CR2E034 (10/03)
City & State City & S_tale EE Number Applied For
C)’::-77 2?‘6 Not Applicable
Zi 1t Zi M iti
® Country P Country 5. Certificate of Status Desired O $8-75 A_ddltlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the Stata of Florida. | am famikar with, and accept

Signature, yped or printed Name of regisiered agent and tithe if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!I“FEETS $150.00

+ 9. .Election Campaign Financing -~

$5 00- “May Be ::5"

After May 1, 2004 Fee will he $550.00 Trust Fund Contritution. D _ Added to Fees
10. OFFICERS AND DIRECTORS - - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D J gelete TITLE [ change ] Addition
NAME HODGINS, BRYCE NAME
STREET ADDRESS | 5327 ALLIGATOR LAKE RD STREET ADDRESS
CITY-ST-7IP ST CLOUD, FL 34772 CITY-5T-2IF
TITLE L] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-27 CTy-31-2p
LE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CTY-ST-7P
TITLE [ pelete TITLE (] Change  [1] Addition
NAME NAME
STREET ADDRESS STRELT AD{IRESS
CiTy-ST-2P CITY-51-2P
TLE [ Detete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2P
HITLE 7 petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2P

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:
L

12. | hereby certity that the information supplied with this filing does not quaiify tor the exemption stated in Section 119.07(3)(), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Daytme Pixgne 4




