2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000027207 ..

1. Entity Name

A DECADE APART, INC. -

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90294 023 ***150.00

Principal Place of Business Mailing Address
22671 SR 247 ' ’ 22671 SR 247
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
58-3183315 Neot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $3'75 Alddilional
) Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglslered Agent
- e ) ‘Name ~ —A
CHRISTENSEN, DOUGLAS L ‘e hppsteascs, Pnpe 41
Street Address (P.O, Box Numbefls Not Acceptable}
22671 SR 247 i ey 5*163 i)
LAKE CITY FL 32024 . " ' > /
' City e FL \ %?ode_’
A P> ke Oy ot
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or thth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. - ..
) ST . PR i -
SIGNATURE it P h0) p 5 sr 0 97425
Signatune, lypad of printed name o regisiered agent and hide 1l apphcable -{NOTE Registarad Agam signalure 1aowied whan rainstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. ! OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TiLE PVTS O Delete MLE p[/‘f 5 ﬁ’(}hange [ Addition
NAME CHRISTENSEN, DOUGLES L HAME chr, ‘s F2 5k )q nne Vi
STREET ADDRESS | 22671 SR 247 STREET ADDRESS £
or-st-iP |LAKE CITY FL 32024 CIrY-§1.21P E‘,{i.i'?l(. jI\:f q;:’;.._ 3,_2353.-?5‘
TITLE [ betete TITLE 17 (") change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 7P
e . - -3 Delete - TITLE - [ Change  [] Addition
NAME- - | - - . -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7P
TITLE ['] pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21IP CITY-51-21P
TITLE [ belete TITLE O change ] Addition
NAME NAME R
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 pelete e [ change  [] Acdition
NAME N . ] NAME
STREET ADDRESS ) L . . STREET ADDRESS
OrY-ST-2P - : CIrY-S1-7P

changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: _ Ldn o D [ ler B2 @ en

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exscute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Y-ttivs  3SET352977

SIGNATURE AND TYPED OR PRINTED NAWE UF SIGNING OFFIGER DR DIRECTOR

Date Daylme Phone #




