2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000019949 Jan 28, 2005 08:00 AM
1. Enliy Name Secretary of State
TOWN & COUNTRY FENCE COMPANY * ~
Principal Place of Business . Méj%%ng Address
4483 DANIELSON DRIVE 4483 DANIELSON DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
« P IR AR AR
Suite, Apt. &, elc, Suite, Apt, #, ele, 1st MOORE CR2EC34 (10/04)
Cily & Stale City & State 4 FE{Number | | appled For
B 65-0997551 | |NetApplicable
Zp Country ap Country 5. Cerficate of Status Dasived [ gig?q:ﬁ:;‘b"a'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Regis!afed Agent
Narne )
%zatgugﬁ fé?‘évgglbgg%ERT A Straet Address (P.O. Box Number is Not Accaptable)
LAKE WORTH FL 33467 T
City B FL | Zip Cods

8. The above named entlty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flodda. | am familiar with, and acc.ep; '
the obiigations of registered : - B 2 - . -,

SIGNATUR e ; : ,fﬂé‘*szd&uf

Segnalta, fyoud of prnted nama of ragistarad agant and i d aopheabie MOTE Regsiersd Agant signaturs raquind whar ©nstatng)

7 ;zs'\/c:w T s
DATE

FILE NOW!Y FEE IS $150.00
After ftay 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Elsstion Campalgn Financing  $5.00 may ge
Trust Fund Contribution. [ Added to Feas

0. OFFICERS AND DIRECTORS KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{i{H P 3 oatete {513 LO0n0NAn 441 [ Change T Addition
s DZIEWIATKOWSK!, ROBERT A b nls28s DS-EAES ~0I1 150,00

STREFT ADDRESS | 4483 DANIELSON DRIVE STREET ADDRESS

Gily-ui-4f LAKE WORTH FL 33467 Ty ST P i

HEHS [ Dsigie hiLE [T change 3 Addition
N MAME

SIREFT ADDRESS STREET ADDBESS

oy st-ak [X18 SN Sy{1

Hitk [ peete TLE dchange ] Addition
NAME KAME

SHECTAIDNESS| T T T o T T e e e e
CITY- ST 2P QY SE- g

Hilg 3 Delet Tt [CIchange ] Additlon
HARAE hAME

5TRgL] ADURESS STRFET ADDRESS

Y- S1-0P RN

s 3 peiete fHF [Jchange 1 AddRtion
TS HARE

SUREET ADDRESS STRFFT ADDRESS

CHY-SE-div Cre-SI- e

HHH I Daise L [0 Change ] Addltier
HAME NAME

SIREET ADDRESS SHRELT ADORLSS

RPN Y5179

12. { hereby certfy that the nformation supplied with this fiing does not qualfy for the exemption siated in Saction 119.07(3)(), Florida Statutes, ) further certify that the information
indicated on this reportor supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the carporation or the recener or trustes empowsred 1© execute this report as @qured by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 1f
changed, or on an attachment with an.addrass, with_gil gther ke, red, A

Er-Ti

SIGNATURE: > fLorsmens Jfﬁ{m@ o8 m1zZes®

AND T¥PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Ciaytme Phone #




