- "2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT- # J15559

1. Entity Name

BULLDOG FENCE, INC.

Principal Place of Business

C/0 WILLIAM R. HARTMAN
555 W. OCEAN AVENUE
BOYNTON BEACH FL 33426-1923

Mailing Address

555 W. OCEAN AVENUE

C/0 WILLIAM R. HARTMAN
BOYNTON BEACH FL 33426-1923

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90033 014 ***150.00

I

Ll

|

]

MOCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
59-2715682 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name -

HARTMAN, WILLIAMR. ~
555 W. OCEAN AVENUE
BOYNTON BEACH FL 33435

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signatura. typad of printed name of registered apgent and ritla f applicabla.

{NOTE. Registered Agent signatura required when rainstanng)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS - O oelete e Vice PreSiveEnT [ Change XY Agdition

NAME HARTMAN, WILLIAM R. MAME MNiTchel] 75 Shea -

STREET ADDRESS | 18441 ISLAND QAK AVE. sTEETADIRESS | /5K Siove Bgve

crv-st-2p | JUPITER FL CITY-ST-2IP foca A5 ”, 7. 39422

TITLE vP ( %_)Igmgm HE [ change [ Addition

NAME BAIRD, TOM NAME

STREET ADDRESS | 1121 NORTH F ST. i STREET ADDRESS

ony-st-of - [LAKE WORTH FL e— CITY-5¥-2IP

TITLE VP ( C8 Delete ) TITLE 7] Change [ Addition
TNAMETT T T SIMON, MORRIST T TN - 7 THAMET T - ; T o B

STREET ADDRESS 808 N.W. 8TH AVE. STREET ADDRESS et

CY-5T-2P | BOYNTON BEACH FL CITY-ST-2IP

TMLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

HTLE [ Delete TITLE EJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 it 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 it

changed, or on an attachment with

an addre h ali other like empowered.
SIGNATURE: &é%% . Bl HaeTase

2-2%vy  S8/T37-0F Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




