2005 FOR PROFIT CORPORATION FILED

. ANNUALREPORT . = = . Jan 29,2005 08:00 AM

DOCUMENT # P01000020388

1. Entity Name
KINDERGUARD PQOL FENCE, INC.

Secretary of State

Principal Place of Business Mailing Address

2200 MEARS PARKWAY BAY 2200 * 21050 ESCONDIDO WAY NORTH
MARGATE, FL 33063 BOCA RATON, FL 33433-2517

—— A 0K

01262005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py yo— AoieaTa

85-1084011 Not Applicable

5. Cerliticate of Status Desired [ 98473 Additonal
B e Rt B kgl Fee Aequirad

6. Namcand Addrcs: of Cm‘rentuistaud Aaent e e e

BLOSFELDS, IVAR D o N OT WR I TE

21050 ESCONDIDO WAY NORTH

BOCA RATON, FL 33433 IN THIS SPACE

T - o : FES T SR - e el

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

SIGNATURE — . R e

Sgnoiute, et of printed pame t!wnﬁstﬁmq Bgent and l’l'ﬂ? itspplicable {NOTE Raavs(emu Agen( signalure regu red when reinstating) . ' = DATE
FILE NOWI! FEE IS $450.00 9. Elegtion Campeign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [T Addedio Fees
10, T OFFICERS AND DIRECTORS ] —
TITLE D
NAME, BLOSFELDS, IVAR
STREET ADDRESS | 21050 ESCONDIDIO WAY NORTH ERIIOTI: A15n 1 e
orvstze | BOCARATON.FL 3433 - 01/29,/05-20042-003 150,10
TITLE 2]
NAME BLOSFELDS, GAIL M
STREET ADDRESS | 21060 ESCONDIDO WAY NORTH
CITY-ST-ZP BOCA RATON, FI, 33433 . - . — -
TTLE
NAME
STREET ADDRESS
ov-51-3¢ S L DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZP _ L
TILE
NAME
STREET ADDRESS
GITY-57-2P .
THLE
NAME
STREET ADDRESS
CRY-S7-0F - ] o
12, | hereby certif K that the information supplied with this filin g dees not qualify for the exemphon stated in Section 119, Cl? 3)(0), Flonda Statuhas 1 further cerufy that the information
indicated on this raport or supplemental report is true and accurate and that my signatute shall have the same legal effect as f made under oath; that | amt an officer or director

of the eorporation or the receiver or trustee empowered ta execute this report as réquired by Chapter 607, Flonda Siatutes and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with ress, with like empowered,

SIGNATURE:

/(//?& Bcoafe,af [25‘~05' Bloj 4327709

GOH—'IGEH OR DIRECTOR Daytima Phone #

$IGNATURK AND TYPED OR PRINTED




