%005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P94000046482 ecretary of State
. Entity N
1. Endty Name 04-18-2005 90277 014 ***150.00
ON DECK, INC.
Principal Place of Business Mailing Address
611 DRUID RD., EAST . 611 DRUID RD., EAST
SUITE 512 SUITE 512
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
Suite, Apt. #, efc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
§9-3253047 Not Applicable
dip Country Zp Country 5. Certificate of Staws Desired O ?g'gesql’::’:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
EHAES)h‘LJJcl)El)-' EDM E}«S} T ST T T | Sueet 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. B
SIGNATURE .
Signaturs, lyped o prinled name o registered agen! and Ltte  applcable {NOTE Registarad Agent signature requared when rgirstating} DATE

9. Flection Campaign Financing $5.00 MayBe
Trust Fund Contribution, [  Added to Fees

Stat
OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

‘H 7 Detete TIHLE Director [ Change {54 Addition
NAME ELIAS, JOHN M NAME D 1 Et tore , Denn iS
STREET ADDRESS |611 DRUID RD., EAST, SUITE 512 : STREET ADDRESS 335 Delmar Terrace S
oiy-sT-7p | CLEARWATER FL CITY-sT-2P Qe Deotorch aur 9 q 101l L6172
TiiLe D 2 Delete TITLE S‘J__re;:ES;L TETTEr BRI Cnange [ Adiion
NAME COFFMAN, W DONALD J NAME Pavonétti: -Nick
STREET ADDRESS | 1397 22ND 5T N . sweeranpress | £ avonettly =NLc
ory-st-ap | ST PETE FL 33713 : CITY- Si-ZP 32 5 1l4th f‘—Vﬁ .s N, o
e T onee p—_— DL.. Petersburg, FTL 337015 Crange ) Adaion
NAME NAVE - ;
STREETADDRESS | _ i || swree anoress ) ) R
CITY-ST-Z1P CitY-S1-2IF
TITLE [T Detete TITLE [Jchange [ Acdition
NANE NAME
STREET ADDRESS - STREET ADORESS
CITY-53-2IP CITY-ST-2p
TILE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-ZIP CITY-ST-2IF
THLE O Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P

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. | further certify that the information
indicated on this 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 recetver g trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepgt wiyf} an address, with all other like empowered.

SIGNATURE: P TpHd M. ELAS i{/?/zzs’ ( 797\4/@/-09..:@

ﬁ?ﬂune AND /v.‘so OR PRINTED NAME 4F SIGNING OFFICER OR DIRECTOR Date “Bayime Phane 4




