2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # M82325

1. Entity Name

COMET FENCE CCRPORATION

Principal Place of Business

1341 NW. 13 AVE
lF}%JMPANO BEACH FL 33069

' M_ailing Addres‘s

1341 NW, 13 AVE
EgMPANO BEACH FL 33068

I

Mar 07, 2005 08:00 AM

|

|

i

FILED

Secretary of State

|

Il

I

NN

2. Principai Place of Businass 3 Eagling Addrass
Suite, Apt #, efc. — : Suite, Apt. #, etc. — - 15t MOORE CR2E034 (10!04)
City & State _— City & State i 4. FEI Numbar Applied For
e e . o 65"0,0521 83 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
_____ o Fee Required
6. Name and Address of Current gisterad Agent 7. Name and Address of New Registerad Agant
Name !
HANSON, PETER R. = -
1341 N.W. 13 AVE Street Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33069
City FL | ZpCode '

8. The above named entity submtts this statamem for the puipose of changmg sts Tegls\éTed office or registered agent, or bcth in the State of Frorida, | am familiar with, and accept'

the obligations of registered agant

SIGNATURE

Signature, vped or printedi ame of tegrstered agent and e if &pphzabla

:NO‘FI Registarad Agant sigralule raguied whan rainslatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Chack Payabie to Fiorida Department of Stéte

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

O  AddedtoFees

ADDIfIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ___QFFICERS AND DIRECTORS ] EiB

e PD [ Delete HILE [ Change ] Acdition
NAME HANSON, PETER R. HAME WOIONo54307

STREST ADDRESS £ 1341 NW, 13 AVE SIBEET ADDRESS D375 70 BSBBS 4 150,00
cy-st-2P - |POMPANO BEACH FL - CIry-S1- 2

Lk v 1 metete e [] Change  [J Addition
NAME WOODBURN, FRANCIS A NAME

SURECT ADDRESS | 4707 NW 58 STREET SIREFT ADORESS

CITY. ST- 1P TAMARAC FL 33318 - . o LR

TITLE T Detete i [ Change ] Addition
NAME H MAME

STREET ADDRESS SIAEEY ADBRESS.

I v _fomsw

(N O pelste ik [ Change  [] Addilion
KAME # HAME

STREET ADDRESS SERLET ADORESS.

CIrY.ST.2P ) orrsrae

T U elste MiLe [ Change ] Addilion
NAME H HAME

SIREET ADDRESS SIRFET ADDRESS

CHy-ST.2P N CITy-57 7F

THLE 7 buiste i ] Change [ Addition
NAME r NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P o CITY-ST- gIP

12. 1 hareby t:emg| that the mformaﬂcn supplied wn‘.h this f iling does not quallfy for the exemption stated in Section 119 O?(S)(l) Florida Statutes. | further certity that the mformai‘-on
i

indicated on

s repart or supplementa! report is true and accurate and that my signature shall have the same legal effact as if made under aath. that | am an officer or director

of the carporation or the recelver or frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all ather like empowered.
SIGNATURE: ( lf /MM

F. WOODBURN, V.P.

_.3/01/05

954-975-6401

NATURE AN TYPED OR PHINTEDNAME OF SIGNING DFFICER GH DIRECTOH

Daytrna Phohe %




