=225 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31, 2005 08:00 AM

DOGUMENT # F00000024018
' Secretary of State

1. Entity Name

MONROE COUNTY FENCE COMPANY

Principal Place of Business Mailing Address

68 SILVER SPRING DR. 68 SILVER SPRING DR,
KEY LARGOQO Fl, 33037 - KEY LARGO FL 33037
Suite, Apt. #, ste. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
Tiy & Siale T T Ciy & Stae : a. FEI Number Applied For
e . o 59_1981 387 Not Applicable
e Country Zp Country 5. Cerlificate of Status Daswed [ ?i'gfqgg“""ﬂ‘
6, Name and Addrese of CJﬁéﬁt Registered Agent _ __7. Name and Address of New Registered Agent _
Name
IGVIBA g{@%‘a’%’lggmﬂg\éé Sireet Address (P.Q. Box Numube} i's Not .:c.:.ceptable) i )
KEY LARGO FL 33037
City i FL Zip Code =

8. The abave named antity subimits this statement far e purpose of changing its registered office of registered agent, or both, in the Staie of Florida. | am familiar with, and accep?
the cbligations of registered agent,

SIGNATURE

R e

(NOi’E Ragrstarad Agoent signature raquired when rainstaling)

St

Signature, typod of printed name of registerad agent and Tile T applicable

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Wake Check Payable o Florida Depariment of State

o e e e i o

8, Election Campaign Financing
TrustFund Contribution.  [J

$5.00 May Be
Added to Fees

. GFFICERS AND DIRECTORS o A

10. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD O patele NILE [] Change [ Addition
NAME MATTHEWS, HARRY J NAME fJﬂﬂGUQED&?I E

STRELT ADDAESS | P.O. BOX 287 STREET ALDRESS 02/02/05~80006-011 150,100
arv-si-zp | TAVERNIER FL 33070 s . )

e vD [ Detete T ] Change [ Addition
RAML HAVARD, LARRY NAME

SIRLET ADDRESS |P.OL BOX 287 SREET ADDRESS

CIty-S1-21P TAVERNIER FL 33070 L | Greestoae o

HILE ST "0 petete B [l change ] Additian
HAME MATTHEWS, JESSE S NAME

SIRLEL ADDRLSS | PO, BOX 257 _ SIREET ADDRESS

CiTy -57- iP TAVERNIER FL 33070 N ) GITY-SI. 2P N

e 1 pelete I ) Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADORESS

CITY - S5 -21P i e - CITY-ST- 2P

THLE O betete Tt [ Change T[] Addition
RAME NAME

STRECT ADDRESS SIREET ACORESS

Iy 57- 2P . _ fomrsiome

T 3 pelete Wit ) Change  1J Addition
NAME NAME

STRELT ADDRLSS STREET ADORESS

Ciry-ST-21P CITY.51. 28

12. | hereby certify that the information supplied with this filing dogs ot qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the miarmation
indicated on this report or supplemental 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 carporation or the recelvar or rustes empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment with an address, with all other like empowered. )
e
SIGNATURE;/—)) //ﬂfﬁrq J /%rrﬁéw_‘; _ /[?g/ai Jﬁéﬁgg—gﬂﬁ




