FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J07729 Secretary of State
01-12-2005 90007 016 ***158.75

1. Entity Name

FENCE CONNECTION, INC.

Principat Place of Business Maifing Address
10691 N KENDALL DRIVE P.0. BOX 160429
SUITE 302 MiAMI, FL 33116 US

MIAMI, FL 33176 US

R U

Suite, Apt. #. etc. Sute, Apt. #, e1c. 01042005  Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
59-2662611 Not Applicable
i BN e LA e | Coumy | s Conifiome of Stetus Desied [ --58-7 5. Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEAMON, WAYNE

9805 S.W. 123 TERR. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 32176

City FL Zip Code
8. The above named entity submits this stateffignt for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerg
SIGNATURE: 1B L Eatrn oA : / ” ‘J/ IS
ame of registerad agent and title § applicable. {NOTE : Ragisierod Agant signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS iN 11
Tme ™ N Derete TE : [change (1 Addition
NAME DIAMOND, ROGER £, NAME
STREETADDRESS | 11320 SW 124TH ST STREET ADDAESS
CiTy-ST-2P MIAMI, FL CITy-ST-2IP
TITLE PD O Detete TLE O change [ Addition
NAME LEAMON, WAYNE NAME
" STREET ADDRESS '|*9805-8SW 123 TERRACE - e~ e = o ' STREETADDRESS -~ - .. e
CITY-ST-2P MIAMI, FL CiTY-§T-2P
ME VP [ Delete TITLE - [change [ Addition
NAME ROHRER, MICHAEL NAME
STREETADDAESS | 10691 N KENDALL DRIVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33176 CITY-ST-2P
TLE 1 Detete TME ‘ [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ARDRESS
CITY-57-2IP CITY-S7- TP
TmE O oalete TmE Clchange [T Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
WRE [ Detete TnE [J Change [ Adsition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 al! other like empowered.

SIGNATURE:

7 _ ///ﬂ/ 25" Ips294-3008

Daytime Phone #




