-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # V51441 . —a

1. Entity Name

DECA DESIGN, INC.

Secretary of State

02-26-2004 90026 033 ***150.00

Principal Place of Business

1326 NW 12TH RD 1326 NW 12TH RD
SQINESVILLE FL 32605 SSAINESVILLE FL 32605

Mailing Address

2. Principal Place of Business
3oL SwW IBYN Sreeel

3. Mailing Address

236k Sw \3%YN Streed

AT

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

A MOORE CR2E034 (11/03)
Dok \\WOF S LV E= \NOF
City & State City & State 4. FEl Number Applied For
Gronv et UV & Gavnus vvile 59-3133138 Not Applicable
2p = -gog}'b o ap = C_;u%rybo?/ .5. Cetificate of Status Daesired. . [J ?g -gesql':?;é"o“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DECAREIS-NICHOLAS-P. —- —— D¢ ceuries . Nicholeas ©.

1326 NW 12TH RD.

Streel Address (P.O. Box Number is Nat Acceptab\lg‘}
A

GAINESVILLE FL 32601 230 v SVV L3 S R
SN VNGO T
M Gaass vz, FL | 22 ¢ oF]

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations ¢ istered agent.

C/(/M,ﬁp

SIGNATURE

Ww\cm\ou, P_Decavhve /aB/ov

Signature. n/ped ar punted name of registered agent and title if applicable.

(NOTE: Regislered Agent signature required when reinsiating)

paTE |

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECERS AND Dt HECTORS

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

TLE P S Delets TITLE TR R - o i O Change -2 ~%ilion
NAME DECARLIS, NICHOLAS P. NAME S Mo R

STREET ACDRESS [ 1326 NW 12TH ROAD STREET AGDRESS B L 2T o T

cry-sT-2P  |GAINESVILLE FL CITY-5T-2P R VIR B Sl S R ey

TIME 1S [ Felete TALE / '('/ 5 Pthange 1 addition
NAVE MARIS, DANIS NAME Daeavivg, Wycholas @

STREET ADDRESS | 8828 SW 44TH LANE SRETADORESS | 230 o B v A 3YN By, #loT

cmv-sT-zP | GAINESVILLE FL N o ovesrze & avnasvviLe, L 220 . .
TITLE 7 Detete TALE 3 Change [ Addition
NAME NAME

STREET ADDRESS-f— - - _— - s e e = e e R STREIT ADDRISS - | T e e e - - e -

oITY-$1- 17 CITY-ST-2IP ‘

TITLE [ petete TITLE [JChange [ Addition
NAME ) NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-$T-7P \

e [ pelete TIILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

TITLE 3 Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T- 2P

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further cenlify that the infermation
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 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atigchment with an address, with all other like empowered.
SIGNATUREJ; - QC"_L/

. MNMUeholas P Decaxrivy  ¢f23/oy
NATURE AND TYPED 'l i ane
SIG! URE OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Datg C 3 5 ZDjw Pp?' {ﬁ _ O z—q L



