FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000095944 01-15-2004 90009 042 *=*150.00

1. Entity Name ’

FENCECATALOG.COM, INC,

Principal Place of Businazs Mailing Address

1758 WATERFALL COURT 1758 WATERFALL COURT ) i

- | 2MARCO:ISLAND.-FL. 34245 . <MARCOISLAND-FL-34145-  — -~—-=- - —~--= ' .

ST s s L TR
Suite, apt. #, efc. Suite, Apt. #, atc. 01082004 Chg-P CR2E034 (10/03)
City & 3tate City & State ‘ 4, FEI Number Applied For

56-2293580 Mot Applicable
ip Country ap Country 5. Certificate of Status Desired O ?i'gfq:;rdggmnal
< “ 6. Name andg Address of Current Ragi d Agent . 7. Name and Address of New Registered Agent

':\ Name

BABE, JOHN R

1758 WATERFALL COURT Street Aderess {P.O. Box Number is Not Acceptable)

MARCO ISLAND, Fl. 34145

City FL Zip Code

8. The z5uve named ensity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cotigations of repistered agent.

SIGNATURE \
Swgnature. tyzed ar printed name of registered agent and ttle f applicable, (MOTE: Registered Agent signanre required when renstatng) DATE
T =|=~8~Election CampaignFinancing —— < =$6,00-May Be—|- ~—— —— - e i N
Trust Fund Coniribution. [J  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TWTLE D . \ g’ Change [ Adeition
NAME BLUMENFELD, MITCHELL NAME Blomenteld, Arehel
STREETADZRESS | 3613 PARK POINTE DRIVE STREET ADDRESS "758 ’ NC[\'CT“G)\\ Cﬁ'd '
CTY-s1-27 | LEXINGTON, KY 40509 arv-st-ze |Mace Taland 5 FL 24 48
TITLE D 3 pelete HTLE . []Crange  [_] Addition
NAME BABB, JOHN D KAME .
STREETALCEZSS | 1758 WATERFALL COURT STREET ADDRESS )
CITY-ST-7+ MARCC {SLAND, FL 34145 Ciry-s7-2IP
TITLE {7} Delete TITLE [ Change  [] Accition
NAME NAME
STREET ADZAISS SIREET ADDRESS
CTY-§T-27 Y572
TRLE [J Delete TTLE [1Crange  [_] Accition
NAME NAME
STREET ACAZSS STREET ADDRESS
CIY-§T-22 CITY-S1-2iP
TILE [ Delete TITE [JCrange  [] Addition
e NAME NAME
= o e = s ~sesmme o o | STREETADDRESS
CTY-§7-2° - B B G AT e e e e e
TLE 2] Delete e [JCrange  [_] Accition
NAME NAME
STREETADZA 388 STREET ADDRESS
CITY-§T-2: CITY-51-2P

12. | hereby ceriify that the informalion supplied with this filing doas not qualily for the exemption statec in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indizated on this report or supplemental repart is true ana accurate and [hat my signature shall have the same legai effect as if mace under oath: that | am an officer or director
of ths carporation or the receiver oplrustee empowered lo execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11
charged, or on an a'achment wilt dn address, with all other like empowered.

SIGNATUR E- """" GNATMAE A P d 64?&#; SIGNING DFFICER OR DIRECTOR //}jofe/o"l[{ 23 7;51\? Drolffe ;-ygj_e




