.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000020388

1. Entity Name

KINDERGUARD POOL FENCE, INC.

ecretary of State

04-12-2004 90241 026 ***150.00

.2200 MEARS PARKWAY BAY 2200

Principal Place of Business Mailing Address

MARGATE, FL 33063 MARGATE, FL 33063

2200 MEARS PARKWAY BAY 2200

54030275

VA LA o

2. Principal Place of Business 3 Mailing Address
_ O go ESCONRIDG Way PO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Q)OCA 4‘0 vl Q' L~ 65-1084011 Not Applicable
" B . 7 .
Zip . Country 3_;5’ 35 2<) < Cou(ljy < A 5. Certificate of Status Desired ] ?eaezgq asgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
= Tt Name . ’ - A e
BLOSFELDS, IVAR
21050 ESCOND!DO WAY NORTH Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL TZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of registered agent and titla il applicable.

(NGTE: Regisierad Agent signatura required when reinstating)

DATE

:FILE NOWIII ‘FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Addedt 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TMLE [JChange [ Addition
NAME BLOSFELDS, IVAR NAME

STREET ADDRESS | 29050 ESCONDIDIO WAY NCRTH STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33433 CITY-57-2P

TLE D 1 Delete e ] Change [ Adcition
NAME BLOSFELDS, GAIL M NAME

STREET ADDRESS | 21050 ESCONDIDO WAY NORTH STREET ADDRESS

CITY-8T-2P BOCA RATON, FL 33433 CITY-5T-2IP

TILE [ pelete TILE O crange [T} Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY=8T=2p = =1+ T T CITY-ST-21P o — = e e |
THLE ] Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CiTY-51-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME HAME !

STREET ADDRESS STREET ADDRESS -

OTY-57-2IP CITY-ST-7IP

TILE - - [ oelete TME . - .. [ Change , [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

ors1-2p DX e amee e .- P . e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that |- am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name: appears In Block 10 or Blogk 11 it

like empowered. ]

changed, or on an attachrment %S/S with all
SIGNATURE:

VAR BLOSFELDs

¥- §os/ 6t Y92 727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytime Phone #




