FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000005071 TR 02-11-2005 90043 047 ***150.00

1. Enlity Name

DECK REALTY, INC.

Principal Place of Business Mailing Address
6053 SUNNY RIDGE DRIVE C/0 BASS AND SANDFORT ACCOUNTANTS PA .
MILTON, FL 32570 1347 WEST GARDEN ST - 5 0 0 1 3 8 0 4

PENSACOLA, FL 32501

i3.0.0 1) . bacden St
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3549257 Not Applicable
Zip Cauntry Zip Couniry 5. Certilicate of Status Desired [ $8.75 Additicnal
. Fee Required
§. Name and Address of Current Registered Agent ™ 7. Name and Address of New Ragistered Agent -

Name

BASS AND SANDFORT ACCOUNTANTS INC
1301 “\'J GARDEN ST Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City “FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prnted name of regisiered agent and itle f applicable. {NQTE: Registered Agerd sgnature requed when remstating) DATE
FILE NOW!! FEE is .$‘|‘50.00 : 9. Election Campaign Einancing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Addedto Fees
10. . QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me - PSTD : T Detete TTE {J Change ] Addition
NAME DECK, LINDA G NAME
STREET ADDRESS | 6053 SUNNY RIDGE DRIVE STREET ADDRESS
EITY-ST-2P MILTON, FL 32570 CiTY-ST-2P
TITLE v 7 Delete TILE T change ] Acdition
NAME DECK, RICHARD E RAME
STREET ADDRESS | 6053 SUNNY RIDGE DRIVE STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 CITY-SI-2P
THE 1 Delete TILE [71Change  {_] Addition
ame . : — - ORI 01" S - e e Ee i et
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TTLE ] Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
Tme 1 Detete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-51-2P
TTLE 7 oelete TILE 7] Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}. Flarida Statutes. | further certify thal the information
indicatled on this report of 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 directar
of the corporation or the receiyer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on ap attachme ilh‘an address, with all otheglike e ered.
SIG NATU RE: €D NAME OF smum_;frncsn OR DIRECTOR 2 - 0 7’0 SDm 350 /é Z;“Qp,; ,/30 7

RE AND TYPED CR P!

= inda - Deck.



