2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # P95000008989

1. Entity Name
ADVANCED DECKING, INC.

05-06-2004 90159 044 ***1 50.00

Principal Place of Busin Mailing Adcress

2360-B

PARK DR.
A FL 34243

34052607

2. Prin%e}o{f%mness/j\ﬁfﬁf 9{)3. Mailing Addri&’ﬁ o

T

Suite. Apt. #, etc. AR 05042004  Chg-P CR2E034 (10/03)
Cina Share ] City & State 4. FEI Number Applied For
ON A SO]LN 65-0559809 Not Applcanie
Country Zip Country $8.75 agditional

2 U2>)

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

'HANNON, CHARLES W i

_Name

2212 QUTER DR.

Stree! Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34231

City

FL I Zip Code

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

the opbligations of registered agent.

chandpy W) v

SIGNATURE

m 5/0’%

Signarure. typed or printect name of registered agem and tile if applicabie.

{NGTE: Regstered Agent signature requred when renstating) DATE PO

FILE NOW!!! FEE IS $150.00

‘Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added tc Fees

In accordance with 5. 807.193(2)(b), F.S., the
cerporation did hot receive the prior notice.

10. } OFFICERS AND DIRECTORS . __ . ——.. § 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— P O Deete TITLE [3 Change [ Addition
NAME - | HANNON, CHARLES W NAME
* STREET ADDRESS | 2212 OUTER DRIVE STREET ADDRESS
. Cy-S7-2IP SARASOTA, FL 34231 CITY-51-2IP
WTHTLE VsSTD [ Dekere TILE [[]Change [ Addition
NAME VAN FLEET, PERRY NAME
STREET ADDRESS | B41 OAKFORD RD. STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34240 LY -51-21P
TITLE O Deiete TTLE [OChange ] Acdition
NAME T e R - —
" STHEET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST-2P
TTLE - ] Delete TILE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE - [ petere TILE {7 Change [ Addition
MAME NARME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o CAY-ST-2P | ... ] SIEITT N e
CTHE e ’ S E Detete - L , Ol Change (] Addition
NAME P L .. NAME R - o - '.»LC.—
| STREET ADDRESS |, -+ . ‘ . -, N swreEra0oRess UL T
CY-ST-2P Cy-S7-2 R L.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 G7(3}i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is Ifue and accurate angd 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 regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 a7 Block 11 if

changed, or on an attachment with an address with all olher like cpowered.

SIGNATURE: (‘& Ao W b]/vu\fw

hb“l

NATURE ARD TYFED GA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

1 Date Dayume Phone #




