2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 29, 2004 8:00 am
‘DOCUMENT # POT000061383 " s ecretary of State

1. Eniity Name
: 04-29-2004 90286 024 ***150.00
ST. SEBASTIAN FENCE COMPANY

Principal Place of Business Mailing Address
540 N HWY 434 P.Q. BOX 915041
STE 5 LONGWOQD FL 32791

ALTAMONTE SPRINGS FL 32714

Sune. ADL #, etc. SUHB, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3728526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ -KINNEY;, WAYNE : S ' . - —
219 COPPER QAK CT Streel Address (P.O. Box Number is.Not Acceptable)

APOPKA FL 32703

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of reffﬁ
- 20
SIGNATURE Y- F-oy

Signanua. iyped or prinled rrf-ime‘ZI registered aganl’ﬁ\tille if applicable. (NOTE: Registerad Agent signature required when reinstaing) DATE
9. Electiory Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T P [ Delete TLE O Change  [] Addition
NAME KINNEY, WAYNE E NAME
STREET ADDRESS | 219 COPPER OAK CT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CiTY-ST- 20
Mg VP O Delets THE [JChasge ] Addition
NAME GRANT, DIANNE NAME ]
STREET ADDRESS*| 218-COPPER-QAK: CTm—=. - = — — = —- ~=—Q STREETADDRESS |~ w77 " C B RN i
CITY-ST-2IP° APOPKA FL 32703 CITY-ST- 2P
TALE . O Detete THLE [J Change [ Addition
RAME NAME
J—STREET ADDRESS .} = e e L amee e e e = P - STREET ADDRESS ~ - P I = . S . - I
CITY-5T-21P CiTY-ST-2IP
TILE ' O Deiete TmEe [JChaage [ Addition
NAME . NAME
STREET ADDRESS X STREET ADDRESS
CIFY-ST-7P CITY-5T-21P
TTiE 3 Delete TITLE 1. Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O celee TITLE [ conange ] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . ‘ CITY-ST-21P

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachme ith an ad ress, with all'other like @mpowered. — a-

_— ——

SIGNATURE: vw/ 4-2 -0y 1/0? 3673 - 6“%/&

\9ﬂnune AND 'rvpén OR PRINTED F SIGMING OFFICER OR DIRECTOR Dayhme Prone #




