2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT, #.201000045106 ecretary of State
1. Entily Name
04-30-2004 90250 024 ***150.00
CONTRACTOR'S FENCE & RAIL, INC.
Principal Place of Business Mailing Address -
9280 OVERLAND RD PO BOX 161375
- APOPKA FL 32703 ALTAMONTE SPRINGS FL 32716-1375
Suite, Apt. #, etc. Sufle, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
N - 59-3717663 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d ?3'75 Additional
. ee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
]
e e e e s s - - Name St T et R e
GARNER, JEFF Street Address (P.O. Box Number is Not A tabl
808 TOLEDO DR ree ess (P.O. Box Number is Not Acceptable)

ATLANTIC SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ttis i appiicable. (NOTE: Hagstered Agent signalure reguired when rainstatng) DATE
9. Election Campaign Financing $5.00 MayBe
- Trust Fund Contribution. O Added to Fees
10. 3 OFFICERS AND DIRECTORS - . ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PSD L O Delete TITLE [ change [ Addilion
NAME GARNER, JEFF % ' - NAME
STREET ADDRESS | 808 TOLEDO DRIVE T STREET ADDRESS
TTY-ST-2IP ALTAMONTE SPRINGS FL 32714 . CITY-51- 2P
TME A - O telete THLE [ Ghange  [J Addition
NAME GARNER, MARTI A ] NAME
STREET ADDRESS | 808 TOLEDO DRIVE : STREET ADDRESS
CITY-S1-2I9 ALTAMONTE SPRINGS FL 32714 ] CITY-ST-ZIP
TITLE v : Delele TITLE [ Change [ Addition
NAME 7 |HATFIELD,"ABNER ™ ™ - h NAME T T - - ’ -
STREET ADDAESS | 9290 OVERLAND ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 Lown CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-71P
TNLE 7 Delete Nt [J change [ Addition
NAME | L
STREET ADORESS . STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE O elete TMLE [3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hareby cerlify that the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug/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 re 'ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

I / ._ ' AL, ﬁ) / Mazti ACaronlie) D/,ém//# D@@%MB’?/

SIGNATURE: |
D NAME OF SIGHING OFFICER OR DIRECTOR " Dals wng Phone #




