2004 FOR PROFIT CORPORATION. FILED
_____ANNUAL REPORT:(AR) _ Apr 19, 2004 8:00 am

DOCUMENT # J98250 ecretary of State
1+ Entiy Name 04-19-2004 90729 007 ***150.00
NOBLE FENCE.COMPANY, INC. N
Principal Place of Business . Mailing Address .
4302 N.W. 33RD COURT . ¢ = .~ 4302 N.W. 33RD COURT J3uUdr4944
GAINE§VItEE FL32606 ' .1 - ! GAINESVILLE FL 32606 .
YL E

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZEQ34 (11/03)

City & State City & State 4. FEI Number Applied For

59-2858099 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] $8'75 5dditional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

o —— e e e = P ot et e . NEME

NOBLE, MICHAEL M

e g VN A gt S STt o mn— 2

4302 N.W. 33RD COURT Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32506

City FL Zip Code

8. The above named enlity submits this statement for the purpese 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
Signature. lyped or primied name of regisiered agent and uile il applcable. (NQTE: Regisierea Ageni sigralure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Sta
FFCERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : O elere TITE [ Change [T Addition
NAME NOBLE, MICHAEL M NAME
STREET ADDRESS | 4302 N.W. 33RD CT. STREET ADDRESS
CITY-8T-21P GAINESVILLE FL CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIT¢-S7-2IP
TTLE O Delete TITLE [3 Change  [J Addition
TNAMES - | = m—— . - —_ SR =R - —_ ~— R NAME - —_ T e o — L B AU L T D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O peete TITLE O change [ Addition
NAME NAME '
STAEET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-S7-ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TRLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quatify for the exemption staied in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an attachment with an gddress, with all other ltke g

SIGNATURE:

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date I Daytime Phong #




