' P

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT 3# P04000152137

1. Entity Name .o

JEFFS DOCK & DECK SERVICES INC.

Secretary of State

02-18-2005 90061 024 ***150.00

Principal Place of Business

1930 NW 18T AVE
POMPANO BEACH FL 33060

Mailing Address

1930 NW 1ST AVE
POMPANO BEACH FL 33060

LUU148/¢¢

T

T

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Bte. Suite, Apt. #, etc. 15t MOORE CRZE034 (10’04)
City & State City & State 4. FE( Number Applied For
; 0"/ {?55’ 7ﬂf Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O §ese'gesqlﬁ:‘:;"°"al
'6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- ——en Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Sgnature, typed of printed nama of registered agent and tile it apphcabls.

(NOTE: Ragisterec Agsnt signature 1equited when rginstaling}

DATE
8. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. [} Added {o Fees

10, SFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D . [ pelets TITLE [Eeharge [ Addition
£, N, Teffery

NAME ERICKSON, JEFFERY NAME ERi1tK=0

STREET ADDRESS | 1930 NW 1ST AVE STREEFADDRESS | 1§30 v [ er y 2

ory-s1-7P | POMPANO BEACH FL 33080 M2 | Dy ppne BencH, FL- T3040

Wie O Delete THLE Clchange  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-219 CITY-ST- 7P

TILE O Detate TINE 3 change {3 Addition
“uame— | - T e m e e NAME = T | . e S &

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Detete TIE ] change [ Addition

NANE NAME

STRECT ADGRESS STREET ADDAESS

CITY-St-7IP CIRY-ST-2IP

TITLE [ Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-21P CITY-51-2P

WILE 7 Detets e CJchange [T Addition
. NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 199.07(3)i). Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other like empowared,

SIGNATURE:

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation 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 if

25

//é J’epfe'ﬂflgbmcksam O2-Y-05 ©T1-6/32

& TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone 4




