FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O4000016017 03-21-2005 90111 015 ***150.00
1. Entity Name
DAN'S CUSTOM DECKS, INC.
Principal Place of Businass Mailing Addrass - ) ” )
229 CALIFORNIA DRIVE 229 CALIFORNIA DRIVE 300290 14
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL. 32548
e v - DO MR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
20-0690/3 > Not Applicable
Zp Country Zip Cauntry §. Certificata of Status Desired O ?ese.gesq l‘::’:c:tb"a'
~ 6. Name and Address of Current Registered Agent - - 7. Name and Address of Neﬁ Registered Agent
Name
MARCEAL), DAN
229 CALIFORNIA DRIVE Street Address (P.O, Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registaned ggant and title i ppplicably. - {NOTE: Registered Agent sipnature requimed whan reingteting) DATE
FILE NOWII-Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Deteta TILE ) O change  [J Addition
NAME MARCEAU, DAN NAME
STREET ADDRESS | 229 CALIFORNIA DRIVE STREET ADDRESS
Ciry-S5-ap FORT WALTON BEACH, FL 32548 CITY-ST-2P
e O3 Delete TME O Change [ Addition
" NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE ] Delete VITLE O change [ Additioa
HAME B n NAME R
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP ,
TLE 0 veiste TITLE [JChange ] Addition
NAME NAME
STREET ADORESS | . . STREET ADORESS
CITY-ST-2P cy-ST1-7P
THLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS | |, % STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .
TME 1 oelete TITLE O change [ Acdition
NAME . NAME
STREET ADDRESS = STREET ADORESS
CITY-ST-19 . " eny-51-2p

12. | hereby certify that the information supplied with this filing doses net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgis report 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

&GNATURE-.%%:W anNieC MARceRt/ S //f m{é’f

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Daytime Phone &




