2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) | B FILED
DOCUMENT # P01000061383 - g

1. Entity Name

Secretary of State
ST. SEBASTIAN FENCE COMPANY |

Principal Place of Business - " Mailiig Address

540 N HWY 434 . P.O.gBOX 915041

S$TE 530 LONGWOOD FL 32781
ALTAMONTE SPRINGS FL 32714

Apr 29,2005 08:00 AM

|
Suite, Apt. #, etc. = Sulto, Aot ete. o 15t MOORE CR2E034 (10/04)
City & State = - City & Stale -~ -] 4 FEINumbar ' [ [Applied For
_ 59-3728526 [ Not Applicable
Zip Eountry Zp Cotnty 5 Corfficais of Stanss Desirad [ 90-19 Additonal

Fae Fequired

6, Narme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_——— RN Name - ‘ :
g:g%%ﬁ;éﬁyg ‘EK CT Street Address (P.O. Bex Number is Not Acb;aptable)
APOPKA FL 32703 - — - -
City s ; FL Zip Code

8. The abave named antity submts this staternent for the puvpose of changing its reglsterad office o registerad agsrt, of both, in the State of Florida. T am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE a— : . ,
Sighalure, typed o prnTed nare of rpqlsmred agent ang life Tappicable 7 [RICTE Registered Ageme signature racuired whon remstaling) Co CATE
T T T R e e R T ARy :
FILE NOW!!! FE; iy . ) ) .
I . o 8, ElectionC. Fi R

Aftor HMay 1, 2005 Fea Will Be $350.00° Electon Campagn Financing - $5.00 may be
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
it P - I Delels ~ TITLE ” [Tl change  [] Addifion
NAME KINNEY, WAYNE E HAKL
STREETADDRESS | 219 COPPER OAK CT STREET ADDRESS L0000342658 B _
om-5-3p | APOPKA FL 32703 , LYt 7P 04/ 2305-80064~01 1 150,00
e vP —:_'* S Cpeets e o o Tl Change  [J Addition
NAME GRANT, DIANNE NAME
CTREFT ADDRESS 1219 COPPER CAK CT | : STREET ADDRESS
CITy.S1-21p APOPKA FL 32703 B CITY-ST- 1P
e T ' = Dioeets ~ § e ' CJchange (] Addition
NAME NANE
STREET ADDRESS SIRCET ADDRESS
CitY-S1.2iP - CIIY-58- 7P
e i o T [ Delets e o [ Ciange [ Addftion
NAME NNt
STREET ADDRESS * STREET ADDRESS
CITY ST-2IP CIY-ST-2F
TITLE - T e Toaete ™ § s CT ’ O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ANDRESS
CliY-5T-21F ciiv-§i-aw
mwe o ‘ - T velete e v D chenge (] adion
NAML BAME
STREET ADDRESS - STREET AGDRESS
CITY-ST. 2if ory ST.0P

12. | hersby certify that the Tformation supplled with this filng does not quaiiﬁ?—‘ for the exemptloﬁ—stafed in Section 119.07(3)(M, Florida Statutes ! further certify that the information
indicated on this repert or supplemantal repegt is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the ivergy trusieeAfnpowsred to execute this repart as required by Chapter 807, Flenda Statutes, and that my, name appears in Block 10 or Block 11 1f

changed, ar on an attagfmgnt with {n affdiéss, with alt other like empowered.
MNais YKy a8

SIGNATURE: : ,
D OR PRINTED NAME o?vﬂm OFFICER OR DIRESTOR Daytime Phone 4
ry—

SIGNATURE AND T

S — == 7, o -




