2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P98000020932

1. Entity Name

SUNDECKS INC.

ecretary of State

04-21-2004 90074 048 ***150.00

Principal Place of Business

2090 N.W. SUNSET BOULEVARD
JENSEN BEACH FL 34957

Maiting Address

2090 N.W. SUNSET BOULEVARD
JENSEN BEACH FL 34957

2. Principal Place of Business 3. Mailing Address ,

I

i

I

Suiite, Apt. #, etc. Suile, Apt. #, etc.

BOURGEOIS, RALPHY ~—
2090 N.W. SUNSET BOULEVARD
JENSEN BEACH FL 34957 <. - -

MOQORE CR2E034 (11/03)
Ciiy & State City & State 4, FEI Number Applied For
65-0817258 Not Applicable
Z' i .
ip Country Zip Gountry 5. Cartfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P T R ———— —_— .

Street Address (P.O. Box Number is Not Acceptable)

. ‘. : City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .
SIGNATURE

Signature, typed of printed name of registered agent and tifle if apphcable.

(NOTE: Registered Agenl signaturs required when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: [ Detete TITLE [ change ] Addition
NAME BOURGEOQIS, RALPH V NAME
STREET ADDRESS | 2090 NW SUNSET BLVD STREET ADDRESS
Giry-SI- 29 JENSEN BEACH FL 34857 CITY-$T-2PP
TIME s 7 Deete TIE [ change [ Acdition
NAME BOURGEQIS, KAREN J NAME
STREETADDRESS | 2090 NW SUNSET BLVD STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
THLE O pelete TILE 3 Change  [7] Addition
BAME —om— [ = o e m——— e . — MAME - — - - R —
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE 3 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 7 Detete TITLE {71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CTY-ST-2P CITY-ST-2P \
TILE 7] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

changed, or on an attachm

SIGNATUR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowerad.

4 //,0’(5‘74"4 /}7 A éﬂ/ .&6{'/‘; ﬁf’ﬁ/‘;
P

AND TYPED }ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-} 609 (P59

Date Daytrme Phone #

|




