2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2004 08:00 AM

DOCUMENT # P95000040062
1. Enity Name Secretary of State
JERRON DECKING & PAINT, INC.
Pnncipi-i% Piace of Busingss . 7 Mailing Address
124 MARGO LANE 124 MARGO LANE
LONGWOQCD FI. 32750 LONGWOOD FL 32750
o i 1 (UG MARR
Suite, Apt. #, elc Suite, Apt # elc V M;OHE CR2ENR4A (1 1}03}
Cny’& State — I City & State ‘ 4. FEI Number ‘ -AA:-Jpred For
. e y ) . ] 59-3316232 Not Applicable
Zp GCountry zp Country 5. Cartificate of Status Cesired | Eese';;quﬁ:‘:;wna]
5. Mame and Aﬂdress of Current Hegis‘ler_ed Agent ~ __ 7. Name and Address of ;Iew Regi_stgred Agent
Name
Ig?%igb%oﬁk ED W Streer Addréss (P.O. Box Nurnber-is Not Acceptlable} =
LONGWOOD FL 32750 ' - = -

City d ‘ — FL LZep Code.

8. The abave named entity submits this stalement fo1 the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhigaions of registered agent,

SIGNATURE I 3 X Lol o _ ) .. )
Sugnanice, Yped of prmes name of regsiered agen and dlie | appicabie, {NOTE. Registered Agent signatura requred when roistabng) . BATE .
FILE NOW!! FEE I‘_S $150.00 8. Blection Campaign Firancing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contritsution. 0  AddedtoFees

Make Checkiag?_ig_tg‘flnr]da‘eﬁﬂspgan'nj{m of State - o . B .

10, - h_ M OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE sTP [ Delete THLE [ Change [ Addition

NAME TUBMAN, RONALD W HAME HRGooOo444 30

SYREET ADDRESS | 124 MARGO LANE STAEEY ADDAESS Oes11/04-80020~013 150,00

av-st2¢  |LONGWOOD FL 32750 o S LR e 0136

TitE 1 Delete Hit 3 53 3 Addian

HANE NAME .

SYREET ADDRESS STREET ADDRESS

ciry-31-ap . ) Covy -5t 2P N . - R

TME O petete TITLE [ charge [T Addition
b oname P NANE

STREET ADDRESS STAECT ADBRESS

CITY-5T- 2P - CUTY-ST- 2P ] . a2

TMTLE 0 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS J STREET ABIRESS

CITY-$T-2P GITY - ST-2IP o B ) ) - .o

TME [ Delete e 3 tnange [ Adaitien

NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-5T-2iF o CIrY-Si-2p _ e =

L I3 Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY - ST-2P ] CITY-5T- 2P . : o

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 118.07(3)(i). Floricia Statutes. | further certify that the information
indicated on this repert of supplemental report 1s 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 carporation ar the receiver or frustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 114§
changed, or onan att? with an address, with ail othgr like empowered

SIGNATURE: ) & . od-6-07

Deyune Priens # -



