2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) f Mar 22,2004 8:00 am

DOCUMENT # Ma2325 Secretary of State
1. Entity Name %] 50,00
03-22-2004 90073 047 .
COMET FENCE CORPORATION
Frincipal Place of Business Mailing Address
1341 NW_ 13 AVE 1341 NW. 13 AVE
POMPANQ BEACH FL 33069 POMPANQO BEACH FL 33069
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0052183 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired (] $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANSON, PETER R.

1341 N.W. 13 AVE Street Address (P.O. Box Number is Not Acceptable)

ROMPANO BEACH FL 33069

City FL Zip Code

3

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

SIGNATURE
Signawite. typed or primad name of registered agent and litla if applicable. (NOTE. Registered Agenl signature requireci when remstatng) DATE
FILE NOW!!! FEE IS $150.00 . o
o g A gt i e 8. Election Campalgn Financing $5.00 may Be
: fter May 1, 2004 -FE? wil _be $55000 el Trust Fund Contribution. O Added 1o Fees
\ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE FD [T Detete e [ Change {7 Addition
NAME HANSON, PETER R, NAME
STREET ADDRESS (1341 N.W. 13 AVE STREET ADDRESS
CITY-ST-21P POMPANQC BEACH FL CITY-ST-2IP
e v [ Detete TMLE : Jchange [ Addition
NAME WOODBURN, FRANCIS NAME
STREET ADDRESS | 4707 NW 58 STREET STREET ADORESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
THLE O oaiete TILE £ Crange [ Acdition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE £ belete TIME [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Ity -T2
TITLE (3 elete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [3change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statuies. | further certify that the information
indicated on this report or supplemegntal 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 opftrustee empowered tc execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachm iYh an address, with all other llke empowered.

SIGNATURE:

£/ [0 gsy-gps540)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR NRECTOR Dale / Daytime Phong #




