kY
3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000117897

1. Entity Name

ANDREW FENCING, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90162 022 ***150.00

Principal Place of Business Mailing Address

1401 HOWELL AVE.
BROOKSVILLE FL 34601 .

1401 HOWELL AVE.
BROOKSVILLE FL 34601

JaUbibly

2. Principal Place of Business

3. Mailing Address

[N

Suite, Apl. #, atc. Suite, Apt. #, etc.

BRUNNER, DAVID -
1401 HOWELL AVE.
BROOKSVILLE FL 34601

MOGCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
2003209440
@ Country 2ip R Country 5. Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Floricda. | am familiar with, and accept

Ty

Signature, typed or printed name of reqisterad agent and title if apphcable,

(NOTE: Registered Agenl signature requirad when remnslating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iO. N OIV:FICEVHS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelste THTLE [ Change [ Addition

NAME BRUNNER, DAVID NAME

STREET ADDRESS | 1401 HOWELL AVE. STREET ADDRESS

CITy-S1-2IP BROOKSVILLE FL 34601 CITY-ST-21F

TMLE O Detete THLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Detete TALE [3 Charige [ Addition
“NAMES | T meie oo - - - e NAME™ ~ - =~ == - - - ST T e e

STREET ADDAESS STREET ADDRESS

CITY-5T-ZiF CITY-ST-2iP

THLE [ petete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

e ] Delete TME O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2P

TMLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-ZiP

changed, or on an atta ent wit

SIGNATURE:

ana

Ve

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ¢ further certify 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 unger oath; that t am an officer or director
of the corporation of the receiver or frustee empowered 1o execute 1his report as réquired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Blogk 11 f

ress, with all other like empow X \
unnel” m V1

PUTT T oif (s s i

SIGNATURE AND TYPED GR PRINTED NAME QF SIGRING CFFICER OR IRECTOR

Date T ~ Daynme Prone #




