2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P00000064489~

1. Entity Name
RDM FENCING, INC.

Secretary of State

01-26-2005 90015 010 ***158.75

Principal Place of Business

111 BELLE FORBES LANE
CRAWFORDVILLE. FL 32327

Maiing Address

PO BOX 1855
CRAWFORDVILLE, FL 32327

TUVUVIVvITL

44y o

2. Principa! Place of Business

3. Mailing Address

T

Suite, Apt. #, etc Sute, Apl. #, eic.

01182005 Chg-P CR2ED034 (10/03)
City & State City & State 4. FEF Number Appiiad For
59-3655679 P Not Apoicabe
H Zir b it it
Zio Counlry =0 Country 5. Certiticate of Status Desired m( $8.75 #:ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reyistered Agenm
Name

MILLER, RICHARD D

91 COCHISE STREET.

Sw\eﬁAd%\Fl(é}ox@rfﬁﬁguﬂmml 2

CRAWFCRDVILLE, FL 32327

Crpndod e

FL 22527

8. The above named eniity subimits this staterment for tha ournose of changing its registered office of registered agent, or coth. in the State of Florida, | am tamiiar with, and accent

SIGHATURE o
T de o aled ﬁ:\”/.-t -eg awrcd ane and tee 1 anpitate SHISTE, Bog Ae-od Agont sePakre mod JTed aes ronstal 9g) DAIE
7
FILE NOW!! FEE IS $150.00 8. Brection Campsign Financing $5.00 way Be
Af}e[ May 1, 2005 Fee will be 55507_09-_ _Trusl Fund Comribution. Added to Fees
0. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 13
THLE P ] petete TITLE O change [ addidien
NAME MILLER, RICHARD D HAME
STHEET AUDRESS | PO BOX 1855 STHFET ADDRESS
GirY-sT-2p CRAWFORDVILLE, FL 32326 CHY-ST 2P
TNE VP [ petete e [ change [ Addition
HAME MILLER, LAUREN N HAME
SIHEET ABORESS | PO BOX 1855 STREET AEDRESS
CITY-8T- 2P CRAWFORDVILLE, FL 32326 CITY &5 29
TTRE [ Belete TIFE O change T Addtion
INAME NAME
STREET ADDRESS STREET ALORESS
oty TP CITY-S3-2F
TLE [ peete TLE [JChange [ Addtion
IAME HAME
STREET AGGRESS STREFT ADUHESS
LTy ST-2p CHY-ST 2F
TITLE [ petee TIRE [Icnange  []Addten
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST- 2P fFY SF-2F e
TILE 3 patete TTE Eycndhdt . O Addtion
TiAME HAME :
STREET ADDRESS STREET ADDHESS
CITYIST-Zip CITY-5T. 2P

12, I hereoy ceriify that the nformat’on suopi'ed wilh this fiing does not quatily for the exemotion stated in Section 119.07{(3);), Florida Stalutes_ I turiher certity that he information
indicated on this resart or seoo'emnental reaort s true and accurate and that my signature shall have the same legal eflect as it made under oath: that 1 am an ofi'cer or director
of the corporation or the recevar or Tustes ermoowerad {0 S yNis report as required by Chanter 607, Florida Stalutes: and thai my name appears in Block 10 ar Block 11

changed. or on an attachment with A w2 «~net iike /noowered. .

SIGNATURE:

\-ZI-05  $9420-2%

9%% AND Tvpyﬂvmmeo NAME OF SIGHING OFFICER OR HRECTOR

Sate Dhavybrro Mg ®

/ rd




