2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P99000005071

1. Entity Name
DECK REALTY, INC.

Principal Place of Business

6053 SUNNY RIDGE DRIVE
MILTON, FL 32570

Mailing Address

€/0 BASS AND SANDFORT ACCOUNTANTS PA
1341 WEST GARDEN ST
PENSACOLA, FL 32501

FILED
Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90020 043 ***150.00

54008703

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3549257 Mot Applicable
Zip Country <ip Country 5. Certficale of Stats Desvec ~ [] P87 Additional
- —— e e e a = =24 = - i R = . - — - - —. FeaRequired .__ . __
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Regl d Agent
Name
BASS AND SANDFORT ACCOUNTANTS INC

1301 E GARDEN ST
PENSACOLA, FL 32501

Street Address (P.O.

Box Number is Mot Acceptable)

City

FL [Zip Code

"SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent. .

| am familiar with, and accept

1
b - st

Signature, typed or printed narna of regisiered agent and

titie # nppheabie.

{MCTE: Registered AQenl signatwe required wien renstaing)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

¥

CHANGES TO QFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 1. ADDITIONS

TITLE PSTD {7 Dpetete TIILE [JCtange [} Addition

NAME DECK, LINDA G HAME

STREET ADORESS { 6053 SUNNY RIDGE DRIVE STREET ADDRESS

CITY-ST-2P MILTON, FL 32570 CITY-ST- 2P

TME v [ cetete TE [ Change [ Addition

NAME DECK, RICHARD E NAME

STREET ADDRESS { 6053 SUNNY RIDGE DRIVE STREET ADDRESS

CITY-sT-2P MILTON, FL 32570 CITY-ST-2P

TITLE . _ ) {3 petete TILE [Fchange [ Adcition
e —_ - P - ~N- e e - . - - b

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CrTY-ST-2ZP

e E] pelete | TILE [ Change  J Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TRE 3 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS LN STREET ADDRESS . .

CITY-ST-2P - CITY-ST-ZP Lo _ I

e ’ 7 pelete . TLE .- - , O Change [ addition

NAME S NAME -

STREET ADDRESS STREET ADBRESS . .

OITY-ST- 2P - CITY-ST-2P .. )

'

=¥

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption staled in Section 119.07(3)()), Florida Statutes. | further centify 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 receive] or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
P50 626 1307

ith an address, w%mowered.
SIGNATURE: Y 0.0lo. A ‘ g &2

V?WWGE AND TYPED OR PVED NAME OF SIGNING OFFICER OR DIRECTOR

2130

Date




