2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P94000046482 ecretary of State
1. Entity Name
04-29-2004 90345 005 ***150.00
ON DECK, INC.
Principal Place of Business Mailing Addrgss
611 DRUID RD., EAST 611 DRUID RD., EAST
SUITE 512 SUITE 512
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied Far
59-3253047 Not Applicable
Zip C?_‘f—'i"." “p Country 5. Certiticate of Status Desired [ fi-g?qard:é“""a'
T 7 776 Name and-Add-ress of Current Registered Agent - - |- - - -7. Name and Address of New Registered Ageni--
R A wl . Name .
ELIAS, JOHN M .
611 DRU|D RD EAST Street Address (P.O. Box Number is Not Acceptable)
SUITE 512
CLEARWATER FL 34616
City FL 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
Signature, typed or printed name of registered agem and sitla  apphcable. (NOTE: Registered Agen! signatwe required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
2 Trust Fund Contribution. O Added to Fees
Make Check | P ayabke 1o Flor:da De AmERt of Stat
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Delete TIE [ cChange [ additien
NAME ELIAS, JOHN M NAME
STREET ADDRESS |611 DRUID RD., EAST, SUITE 512 STREET ADDRESS
CITy-ST-2P CLEARWATER FL CITY-ST-2IP
TILE D 1 Delete TITLE [ Change [ Additicn
RAME COFFMAN, W DONALD J NAME
STREET ADDRESS | 1397 22ND STN STREET ADDRESS
GITY-ST-ZIP ST PETE FL 33713 CITY-ST-7iP
TME T T ' [ Detete TITLE ' S © Dchnge  [J Addilen
* NAME . - - NAME - - -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TILE [ elele TME [Jcharge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CY-ST-2P
THLE [ peiste TiLE [C) ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TTLE ] Delete TITLE [3 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTy-8T-21P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true anc accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the recejver or trustee empowered 1o exacute 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 at| el with an addigss, with all other like empowered.

SIGNATURE: Tour . £L.45 /z&»/acl /'297\ Y bof- 620

IGNATURE }ﬁo TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Date Daytme Phone #




