FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000026678 TR0 ¢ 04-22-2004 90083 002 ***150.00
1. Ertity Nama
JACK BONE FENCE CONTRACTOR, INC.
Principal Place of Business Mailing Address ‘ T4UIIL q a
260 AKRON RD. 260 AKRON RD. ;
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 ‘
s s v IO R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1772749 Not Applicable
Zip Couriry Zip Country §. Centificate of Status Desired d ?g'gigﬁﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BONE, JACK
260 AKRON RD. Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL ‘ Zip Code

. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ¢f Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litke il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE DPT O oelete TILE [] Change  [] Addition
NAME BONE, JACK NAME
STREET ADCAESS | 260 AKRON RD. STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 GiTY-ST-2IP
TITLE Ds [ petete TILE [ Change [ Addition
NAME BONE, JUDITH NAME
STREET ADDRESS | 260 AKRON RD. STREET ADDRESS
CITY-ST-ZiP LAKE WORTH, FL 33467 CITY-ST-21P
TILE [ peiee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-ST-2IF
HILE O delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S3-7P
TILE {7 petete TITLE [0 Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI¥-§7-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | furiher certify that the information
indicated v this repurt o supplemental repent is bue armd accwale and that iny signature shal have e sane logal effect as il made under valh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther lika empowsred.

SIGNATURE: | vy Boner f!a\ \'Dq Blol-433-337]

SGNATURE AND TYFED GR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Osybme Phona #



