2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Jul 21, 2005 8:00 am

DOCUMENT # P04000054635

1. Entity Name
HY-TECH DECK, INC.

Secretary of State

(07-21-2005 90030 009 ***550.00

Principal Place of Business

3217 SE 18T LT
OKEECHOBEE, FL 34974

Mailing Address

3217 SE 218T €T
OKEECHOBEE, FL 34974

50056742

i . . ite, Apt. .
Sule, Apt. #, ete Suite. Apt. 4, ele 07132005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Nygmber Appligd For

. §c — Z—q 5 O ’-’ O S Not Applicabie

Zi Zi i

P Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
i ¥ Name

MORRIS, DAVIDE"
3217 SE 21STCT -
OKEECHOBEE, FL 34974

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalire, lyped o printed name of regislaed agenl anv tble It appticabla.

(NQTE: Aagintorad Agant :gnatine requirad when renstatng)

DATE

‘FILE NOWHII FEE IS $550.00 9. Elaction Campaign

Due by September 7, 2005

Financing

Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TITLE 1 Change [ Addilion
NAME MORRIS, DAVID E NAME

STRECT ADDRESS | 3217 SE 21ST CT STREET ADDRESS

CIlY-S1-21P QKEECHOBEE, Fl. 34974 CITy-ST-21P

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2ZIP

TITLE [ petete TITLE [ Change [ Addition
e | T/ 7T “NAME - T - - T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIF CirY-SI-2P

TME O Dalete TLE 1 change  [CJ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TILE [ Delete TILE [J Change 7 Addilion
NAME NAME

STREET ADDRISS STRECT ADDRESS

CIy-ST-2IP CITY-ST-ZIP

TE [ Delete TIME [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIy-St-2IP CITY-ST-ZP

12. | hereby certify thal the information supplied with this tiling does not qualify for the exemption statad in Section 1 19.07?3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signare shall have the same legal effact as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: //7”,,.«%{ [P e e /¢ g/aS’ (8;30)6‘5_"?-9 Y57

SIGNATURE AND TYPED OR PHIWﬁNAME OF SIGNING OFFICER OA DIRECTOR




