- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

! P03000082836 FILED
DOCUMENT # May 02, 2005 08:00 AM
EARLEY & AL'S FENCING AND RAILS CORP. ecretary of State .

Pringipal Place of Business - M;ilirhgﬁAddress S i
325 WOODBINE ST. 325 WOODBINE ST.
JACKSONVILLE FL 32206 . JACKSONVILLE FL 32208
i T ORSRNA HARAMAARE
Suite, Apt. #, etc, Suite, Apt #, slc. T T : 1st MOGRE CR2E034 (10/04)
City & State ’ City & State T 4, FEI Number 90-0128098 P rl:z:aged For
ap Country - B Ip Country 5. Certificate of Statue Desirad O ?ege-lg:q lﬁse‘g"o“al
5. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent -
. — e Y- — R
ggggvé?l\?Té#AngTRo Street Address (P.0. Box Number is Not Acceptable) T
JACKSONVILLE FL 32210 —= — —
City T FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1am familiar with, anci T
the obiigations of registered agent.

SIGNATURE . ——e : - e ——— e
Sigralura, typed of prnhad name of registered agant and ttle d epphcatly {NOTE Registered Agant signature required when rairsiatitig) = . L DATE
FILE NOW!l! FEE ]5:' $i50.00 . 9. Election Campaign Financing  $5.00 May
After May 1, 2085 Fe? Wil Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIBECTORS ] 1. ADDI ONS{CHANGES TO OFFIC EHSAND DIRECTORS IN 1
e CEOB © O pelete” g [ Ghange LJ42™
NAME STEWARD, ALBERT E NAME o p
STREET ADDRESS | 3905 BENTGRASS RD. STREET ADDRESS e
arv.stze | JAGKSONVILLE FL 32210 eIY-51- 2P 05 ’} ¢ BUM 023 [50.00
LE VP ' I YT TTeE T T Dlohmge  [Tas-
NAME STEWARD, CHOICE A NAME
STREET ADDRESS | 3905 BENTGRASS RD. STREET ADDRESS
Ty -$T-2IP JACKSONVILLE FL 32210 . CITY.5T-2IF
L ST Todete | me ) O3 Change A+
NAME STEWARD, ERICA NAME
STREET ADDRESS | 3905 BENTGRASS RD. SIREE] ADDRESS
Iy §7-2F JACKSONVILLE FL 32210 ) CIlY-§1- 2P
TITLE  Opees L ‘ o O3 Change D'M-'ﬂ'.
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y- S1-2IP CITY-ST-2IP
I o ' [ elets fiite N T T Octange  [JAT
NAME NAME
STRELT ADDRLSS STREF [ ABORESS
CIy ST-2IP . CiTY-5T-7F
L Ooelete [ s - O change  [1*
NAME NAME
STREFT ADDRESS SIREETADDRESS
CITY-51- 2P ory-sl-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07(3)(7), Plorida Statutes, | further certify that the mfarma uu.
indicated on this report of supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or difs
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1 1
changed, or on an attachment with an address, with all other like empawered -

g1
SIGNATURE: Dbhoar’ LK/ a/xe SAg- O 358333

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIHECTOR Cate Daylime Phono #




