2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- . FILED

Jan 24, 2005 08:00 AM
Secretary of State

DOCUMENT # P95000087017

1. Entity Name

JOHN E. DECKER & ASSOCIATES, INC.

Mailing Address

1355 GLENEAGLES WAY
ROCKLEDGE FL 32955

Principal Place of Business

1355 GLENEAGLES WAY
ROCKLEDGE FL 32855

2. Principal Place of Business 3. Mailing Address

Il

|I NN

|

[l

Suite, Apl. #. eltc, Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FZI Number Applied Far
59'3346710 Not Applicat:t:
Zip Country Zip Couniry 5. Certficate of Status Desired [} $8'75 gdditlonal
o Fee Flequnegi
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

DECKER, JOHN E
1355 GLENEAGLES WAY
ROCKLEDGE FL 32955

Street Addrass (P.C. Box Mumbe is Not Acceptable)

City

FL l Zip Code '

8. The above named entity submits this statement forithe'ﬁﬁirpose of changihg its reéiste_red office or registered’ égeht: or bam in the State of Florida. 1 am famuliar with, and accept
the abligations of registered agent.

SIGNATURE - - e 5
N Sigratwa, fypad o printad name of tagstered agent and utle f applcak i {NQTE Regnstarsd Agent signature required when renstating ° DATE
i .
Aft F;I"‘E NiOgVOOS ::EEV:,%% 5%350 000" 9. Election Campalgn Financing  $5.00 May Be
er May 1, ee Wili Be .00 Trust Fund Contrbution. [0 Added to Fees

Make Check Payable to Elorida Department of State

10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 11
HiLk D 7 Dalete TILE [] Change ] Additien
NAME DEGKER, JOHN E SAME Uoooonis0nTaT '
STREET ADDRESS | 1355 GLENEAGLES WAY SIRTET ADDRESS 01724/ T15-B0 146~ 25 159 W0
cly-§T-21P ROCKLEDGE FL 32955 Ciry SI-7p

LS [T Defete Btk J Change [ Addition
WAE NAME

STREFT ADDRESS STHEET ADPEESS

CITy - ST 2iF Gl -SE- 717

TIIE O pelete e [Odchange [ Addition
NAME HAME

SIREET ADDRESS SIREFT ADDRESS

CIy. §7- 1P CIrY-S1-8F

TILE ] Delete [l ] Change [ Addilion
NAME NaME

SIRIFT ADDRESS SIREEY ADDRESS

ry- S1-72Ip 21Y-51- 2P

M M Celete i [J Change  J Addition
HAME HAME

STRFET ADDRESS STREET ADDRESS

oIy ST-2IF CHTY Sl

0113 M Delete 1ir [ change [ Addition
A NAME

CTREET AODRESS 31 LT ADDRESS

oY 1. 2P Clly-Si-2p

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoitis true an

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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Flatida Stalutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:%;&,’ & Sekrs Teyn E. DECKER -\%-08 (3a)6o0-Se6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davigna Phone &



