2004 FOR PROFIT CORPORATION

——ANNUAL REPORT (AR) FILED

DOCUMENT # P98000065160 Feb 04,2004 08:00 AM
1. Enty Name Secretary of State
JM. & R ACRYLIC DECKING, INC.
Principal Place of Business l Maifing Address
1397 WOOD LAKE CT ’ 1397 WOOD LAKE CT
ST CLOUD FL 34772 ST CLOUD FL 24772
s s mi
Suite, ARt #. ete. ~ Suite, Apt. #, etc. MO—C_}RE CR2E034 (1 1/03) e
City & Stale | Cw astte 4. FEINumber . Appied For
_ ) ] 59-3531943 Mot Apglicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-;fqm:éﬁonal
&. Name and Address of Current Registered Agent - 7. Name and Ad:'lrr;e_ss of New Registered &'gént . -
Name
?:BES{?R{/%B%B m}?gc-r Sirest Address (P.O. Box Number is Mot Acceptable) =
ST CLOUD FL 34772 ' S
City T FL | 2* Code

. . . .
8. The above named enbly submits this statement for the purpose of changing ns requstered office ar registered agent, or bath, in the State of Flonda. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — ‘ : S - SR T N,

Sgnature. typed or prmted nama of regnstared agent ard litle T apphicable. {NOTE Reg.siored Agent signature requirad when reinstating) . . DATE Lo

FILE NOW!I! FEE IS $150.00 . ) .
X tion G £
Aftr May 1, 2004 Foo wil e $55000 * Secton Coonn Ty $5.00 ey e

Make Check Payable {o Florida Department of State )
10, ‘ OFFICERS AND DIRECTORS 11, T ADDITIONS /CHANGES, 7O GFFIGERS AND DIREGTORS (N 11 _
TLE D [ Detete THLE [ Change [ Addition
NAME DEVRIENDT, MARY NAME LN00000R4305 ‘
STREET ADDRESS | 1397 WOOD LAKE CT STREET ADDRESS O2/ 0420079004 180,00
cmv-sr-2p  {STCLOUDFL 34772 _ ] omv-sizp - A,
TE D [ Deiete TITLE O change 3 Additan
NAME DEVRIENDT, JEROME NAME
STREET ADDRESS | 1397 WOOD LAKE CT ' STREET ADDRESS
umv-stzp | ST CLOUD FL 34772 CiTe-S1-21P i - -
e ] elete TILE [J Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS )
Cm.s‘-‘ﬂp P ey — L. CITY‘SI’BP - -raupry=— -y .}
me [ Detete e [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
G- ST- 2P CITY-ST-7F .
TALE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 29 o wriestze _ ~ ~
THLE [ Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P )

12. ¢ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

Date Daytima Phane %



