2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P95000004250 Secretary of State
1. Entity Name 03-25-2004 90033 024 ***150.00
ON THE TEE, INC.
Principal Place of Business Mailing Address
19 HUNTLY DRIVE 19 HUNTLY DRIVE ggudvort
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418
us us
Suite, Apl. 4, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- NO-T APPLICABLE Not Apphcabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent

Name

DECKER, WILLIAM J

19 HUNTLY DRIVE Sireet Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

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 Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnature. typed of primed name of registered agen: and utle if apphcable (NOTE. Registered Ageni signature required whan feinstating) DATE
FILE NOW!!. FEE IS $150.00 ~ - ~ . o
. 9. Efection C. Fi
S0 After May 1, 2004 Fee will be $550.00 - . ot ron G O S May e
;Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [ change  [] Addition
NAME DECKER, WILLIAM J NAME
STREET ADORESS | 19 HUNTLY DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 OITY-§T-21P
TE V8D [ Delete TE [ Change [ Addition
NAME DECKER, JANE E NAME
STREET ADDRESS | 19 HUNTLY DRIVE STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL 33418 CiTY-ST-ZiP
TITLE 3 oelete TITLE [ change [ Addition
NAME - HAME . -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TITLE [ palate l TITLE [Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-ZiP
TITE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TIILE [ vetete TME [ Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the Yeceiver 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
changed, or on an attach ss, with al\pther like empowered.

SIG N ATU RE : GNING OFFICERQQ;OR T&%& 31é 2—37 y S_ / 62 66

E O




