2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2004 8:00 am

Secretary of St
DOCUMENT # F99000006716 ry ate
1. Entity Name 02-02-2004 90037 009 ***150.00
NATIONS FENCE, INC.
Principal Place of Business Mailing Address . -
6001 CINDERLANE PARKWAY 6001 CINDERLANE PARKWAY 130Ub394
ORLANDO, FL 32810 ORLANDO, FL 32810
> 5 A0 A
4014 Gunn Highwey YolY duna Hg‘glnvvs./
S“"e'g’:';‘: 2‘3' Jas Suite, u";‘:ée“) s 01272004  Chg-P CR2E034 (10/03)
City & State Cig_g State 4. FEI Number Applied For
Tampe, *L lamge, 52-2201638 Not Appiiable
Zip Countr Zi Countr " ) ith
22618 - — H' ”-_SLO(OU‘I, h_ _ p}}b 5 _ Hi fLSLDfO'-’bL\—- _| 8. Certificate of Status Dgsxr-ezj_’ _ .D_., gg';z]l‘:\::;mjai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
PREVATT, MICHAEL
5001 CINDERLANE PKWY. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810 —
L1'olt| Guonn  Highwy — Seite ]33
o Tarya FL I zp %d.%é 5

8. The above named entity submits this statement for the purpose of changing its registered office or reglﬁtered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. . - ) ’ ’

Sarine 2 PR 27 ke L Poutt £ cEo ey

Signature, typed or printed name of registered agent and titke i applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE

. FILE NOWI!! FEE IS $150.00 _. 8. Election Campaign Financing $5.00 vay Be - -
" After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (0 Addedto Fees ’ ) : oot
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Adaition
NAME LECK,PJ NAME
STREET ADDRESS | 601 NORTH ASHLEY DRIVE, STE. 500 STREET ADDRESS
CY-ST-2P TAMPA, FL 33602 CITY-ST-2IP
TITLE VS8 [ petets THLE [ change (] Addition
NAME PREVATT, MICHAEL NAME
STREET ADDRESS | 6001 CINDERLANE PARKWAY STREET ADDRESS
CITY-$T-2IP ORLANDO, FL 32810 CiTy-ST-2P
TMEe——— D _- e e - . =[] Dalete Bome . —_ - . - .[O.Change.. [ Addition
NAME WONG, FELIX J NAME
STREET ADDRESS | 601 NORTH ASHLEY DRIVE, SUITE 500 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33602 CITY-5T-2IP
TLE D L] Delete TITLE [ change 3 Addition
NAME FRANZ, PETER B NAME
STREET ADDRESS | 601 NORTH ASHLEY DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-2P
TMLE D £ Delete TITLE [ Change  [] Addition
NAME KIRTLEY, JOHNF NAME
STREET ADDRESS | 601 NORTH ASHLEY DRIVE, SUITE 500 STREET ADDRESS '
CITY-ST-ZiP TAMPA, FL 33602 . , CITy-57-21P e e
TITLE P ‘ O pelete” TILE ~ = Lo T [ change [ Acdition
NAME - | CASON, LARRY . P 7Y e e . . . R
STREET ADDRESS | B0Q1 CINDERLANE PKWY, . (A STREET ADDRESS” e _
cmy-s1-zP | ORLANDO, FL 32810 Giry-ST1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
inclicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)\—\* 7% H!‘c‘\ce f L. P/CWJHL CfFo //1—1/0 ¢ 213 Fa-H a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




