2005 FOR PROFIT CORPORATION

... ANNUAL REPORT- - -

FILED
Jan 18, 2005 8:00 am

DE)CUMENT # P98000065160

1. Entity Name

J.M. & R. ACRYLIC DECKING, INC.

Secretary of State

01-18-2005 90047 048 ***150.00

Mailing Address

1397 WOOD LAKE CT
STCLOUD, FL 34772

Principal Place of Business

357 WOODTARE CT
STCLOUD, FL 34772

2. Principa! Place of Business

320 Keustone Q;a'n{rpc-%
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Suite, Apt. #, etc. J Suite, Apt. #, etc.

. Mailing Addres:
(1Y kﬂgSJR:r\t.

01142005 Chg-P CR2E034 (10/03}
City & State ity & State 4. FEI Number Applied For
st Cloee |, FL SECload B . 59-3531943 Not Applcanis
Zip T[Gountry Zip ountry i , $8.75 additional
5. Certificate of Status Desired h
?_)q' '7 '—j a\ O[CL_ 3 L#’r_l q Q—- qu O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEVRIENDT, MARY
1397 WOOD LAKE CT
ST CLOUD, FL 34772
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

Signature, typed o phnied Mame of registered agent end e if apphcable.

{NOTE: Registarad Agen! signatire requirad whon reanstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TALE D [ pelete TME B4 Change [ Additian
NAME DEVRIENDT, MARY NAME .

STREET ADDRESS | 1397 WOOD LAKE CT STREET ADDRESS | ) F AQY i ‘js*bf\f, pOH'\{"CJ Q& .

arv-srze | ST CLOUD, FL 34772 sz SEQOOAT EL . 34T

TILE D [ pelete SILE i ¥ Change  [] Addition
NAME DEVRIENDT, JEROME NAME P .

STREET ACORESS | 1397 WOQD LAKE CT STREET ADDRESS | 3 | Ke. <tone ot ﬂ{"C C_—l»

omv-st-ae | ST CLOUD, FL 34772 CiTY-5t-2p LCload . 34772

TITLE [ Detete TLE ' [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

HILE. - - ~ — v =l petete —- SHILE - e | = = mem e e mmem—— ———=[Z] Ghange~ ~[Z] Addition =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST- 1P

TTLE {J petete TLE Ccnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-3P CITY-$T-2P

e O pelete TME CIthange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-81-2p CITY-51-2p

changed, or on an attachment with an address, with_at other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on 1his 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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STlg

SIGNATURE AND TY|

NAME OF SIGNING OFFICER OR DIRECTOR

1 14]05" (u)s

Daytime Phons #

\



