o

I

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P98000096625 ecretary of State
1. Entity Name e
04-21-2004 90069 031 150.00
CUSTOM DECKS BY BILL MATHEWS, INC.
Principal Place of Business Mailing Address
2014 SW SUNSET TRAIL 2014 SW SUNSET TRAIL it
PALM CITY FL 34980 PALM CITY FL 34890
Sulte, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FE! Number Applied For
65-0959591 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Addmu"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. B . . = . Name
s i e o = - PRSI L L .

gﬂlﬁLHSEXIV%Uf\IlléléT TRAIL Street Address (P.C. Box Number is Not Acceptable}

PALM CITY FL 34990

City FL Zip Code

8. The above named entity submils 1his 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

Signature. typed or prnted name of registered agent and lite if applicable. (NOTE: Ragrsiared Agenl signature regquirad when rainstating) DATE

9. Election Campaign financing $5.00 May Beo
Trust Fund Contribution. d Added to Fees

ment of State’. ;

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ Delete TLE [3Change ] Addition
NAME MATHEWS, BILL NAME

STREEF ADDRESS 12014 SW SUNSET TRAIL STREET ADDAESS

CiTY-ST-2P PALM CITY FL 34990 CITY-57-7IP )

TME D ] Delete TTLE . [ Change  [F Addition
NAME MATHEWS, BILL NAME

STREET ADDRESS | 2014 SW SUNSET TRAIL STREET ADDRESS

crv-st-ap - |PALM CITY FL 34890 CIFY-§1-2P .
MLE o O pelete TILE O change [ Addition
NAME‘ . R N - G m . s -NAME - E— P s i L - - _— = - D e v
STREET ADDAESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TINLE O pelete TMLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-st-2p CITY-ST-2IP

TNLE : [ oelete TME Flchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] pelete TITLE : 3 change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legai stfect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrgss, wjfi all other like erppowered.

SIGNATURE: Zf-r— %’H&/}' ﬁf-/ﬁo-ﬂf 172-S20- {726

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWALG DFFICER OR DIRECTCR 7 ale Daytime Phong #




