2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P01000020746 Jan 24, 2005 08:00 AM
1. Entity Name S
ecretary of State

SENTRY FENCE, INC. y
Principal Place of Business . ) B ' Mailigg Address )
860 SILVER CREEK DRIVE 680 S|LVER CREEK DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

Suite, Apt, #, etc, Suite, Apt #,8tc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3713335 [ [Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ) fei'gi:i‘idé”“nal
6. Name and Address of Cutrent Registerad Agent _ 7. Name and Address of New Registered Agent

Name T

ggﬂ%ﬁ&éggé]égk KD%TH Street Address {P.C. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 - —

City FL I ZipCode

8. The above named enbity submits this statemnent for the purpose of chahging Tis registered office or registered agent, or both, in the State of Flotida. am familiar with, and acdept
the chligations of regisiered agent, ’ i -

SIGNATURE . . I - S— . E— I
Signature, typed of pNNIed name of registered agent and itk F applcable [NCTE Ragsiered Agen signature sequrad when rsirwstatmg_}_ pATE
ut . ) T T
FILE NoW!! FEE *? $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cantribution. [ Added to Fees

Make Check Payable to Florida Department of State =
10, OFFICERS AND DIRECTORS i i, ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS N 11
L PD ‘ 71 Delete HWHE ) - ‘ N [ change T Addition
Nt GUGLIELMELLO, KEITHL NAMF 01 ,ggqgg}%%??g EUE? 150.00
STREET ADDRESS | 660 SILVER CREEK DRIVE STRELL ANRRTSS fenr TTULS .
CiY - SE-3P WINTER SPRINGS FL 32708 oy-Si-21p
e VS ) - 1 Delete e Clthege 1] Addifion
NAMF GUGLIELMELLO, KATHRYN R HAME
STRFFT ADCRESS | 660 SILVERCREEK DR. STRFET ADDRESS
Cite-$T- 2P WINTER SPRINGS FL 82708 oHY-§1-2Pp
1L " elete ‘K e O] change [ Addilion
NAN NAKKE
SEREET ADDRESS STRELT ADDRESS
oy 5r-7p CINY-ST- P
e ’ O Delste Tt - T [Clchange T Additon
NAME HAMF
STREET ADDRESS SIKEET ADARFSS
Y st-ar Uikt -§1-JIP
i ‘ 1 Delete e D Change  [1Asi
NAMF | T
CHATE | ADDRFSS 3ik¢ET ADDRESS
Giry-SE-21P Y51 2P
TE ‘ Oosee  § we [JChenge [ addt
HEME HAME
STREET ANDRFSS ST T ADDRESS
cuy.ST.2P il -S1- A

12. | hereby certify that the information supplied with this filtng does not quaiify for the &empﬁon stated in Section 11S.G7(2)(0), Florida Statules. | furthet cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oalh, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears In Block 10°er Block 11

changed, or on an attachment with an addresg, with all olher ke empowered. B . )
. otbiefos  {d07)327-907 !

RINTED MAME OF SIGNIMNG OFFICER QR DIRECTOR Date Catime Phone &

SIGNATURE:



