2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P00000024018 Secretary of State
- Entity Name 03-02-2004 90013 037 ***150.00
MONROE COUNTY FENCE COMPANY '
Principal Place of Business Mailing Address
68 SILVER SPRING DR. 68 SILVER SPRING DR.
KEY LARGO FL 33037 KEY LARGO FL 33037
!
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Nuﬁber Applied For
59-1981387 Not Applicatle
Zp Country Zip Country 5. Certficate of Status Desied ~ [] 98-79 Additional -
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v - - - — . e : - . Name - T - Y . ——

——— e T

gABAS-I;[%EEVF\{%’PFFl{ﬁ\?GRYDg ’ Street Address (P.O. Box Number is Not ;Acceptable)

KEY LARGO FL 33037

City FL Zip Code

8. The above named entity subrits 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 obligations of registered agent. |

SIGNATURE .
Signature, typed or pnnted name of registered agen and ttle if applicabie. (NOTE: Registered Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O etete i je‘cﬁsrpﬂ:// FHLEASLUIER ] Change WAdditinn
NAME MATTHEWS, HARRY J NAME “Jesse . Mgt rACWS
STREET ADORESS | P.O. BOX 297 STREETADDRESS | A 0. Box AF7
ovsrzP | TAVERNIER FL 33070 CITY-57-2P “TFAVERNMIER | fL 33070
TME VD O petete TITLE ’ [ Change [ Addition
NAME HAVARD, LARRY 1 NAME ’
STREET ADDRESS | P.O. BOX 297 STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-72IP
TILE {7 Delete LLt: [ Change (] Addition
| NAME e —— — T T =T T em Ll L L e immeemm. e LD HAME ™ - - S e e e e R - ——— L — o+ - -t
STREET ADDRESS ‘| STREET ADCRESS
CITY-ST-71P ™~ , CITY-ST-2IP o -~
TITLE O Delete TiTLE {7 Change  [] Addition
HAME . ) NAME
STREET ADDRESS ) STREET ADPRESS
CITY-ST- 2P § orv-srap
TLE [T oelete | TIMLE ‘ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-5T-2IP -
TiTeE O vetere e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby certify that the informaticn suppliad 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 supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerporation or the receiver or frustee empowerad 1o execule this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e .

Jo5 f5/-185% ¢ o

mpowered.
SIGNATURE: //ﬁgﬁ;/ T Mprruens //’77/ A — Dayévé/a,s/ 308" ysy-3s04

URE AND TYPED OR PRINTED NAME SIGWM OR DIRECTOR Daytime Phone ¥




