FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P01000083403 05-03-2004 91217 033 ***150.00
1, Entily Name
BERT'S FENCING CORPORATION
Principal Place of Business Mailing Address & Ii uouvJgvu
106 CHAUNCEY AVENUE PO BOX 994
BRADENTON, FL 34208 ONECQ, FL 34264 .-
T Ve SRR O
Sule. Aot #, etc. Suite, Apt. #, ete. 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applisd For
65-1131684 Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired 0 gg.g?qgf:ci’tional
( 6. Name and Address of Current Registered Agent ¢ 7. Name and Address of New Registered Agent
| R ST = - S i- | Name - - — -
BIZARRO, RAUL
1068 CHAUNCEY AVENUE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL | Zip Code

8. The ahove named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, it the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SICNATURE
Sigr-'alue. Wyped ar prnled natme of ragislered agerl and ille o appicable. {NOTE: Reqisters Aqent signalure raquired when remstaling) DATE
FILE NOW!!! FEE IS $150.00 S Bloouon Cempan Branding $5.00 May Be
After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADBITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ elete TILE O change  {7] Addition
HAME BIZARRQO, RAUL NAME
STREET ADDRESS | 1068 CHAUNCEY AVENUE STREET ADDRESS
CITY-5T-ZIP BRADENTON, FL 34208 CITY-S$T-2IF
TITLE 1 pelete TILE [ change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
T7LE T oelete INLE [J change  [C] Addition
NAME NAME
SIREET ADDRESS - - ~ R SIAEET ADDRESS
GITY- S1-2P CITY- ST-2IP
TILE O petete T [ change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cly-St1- 2P CITY-57-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STRLET ADDRESS SIAEET ADDRESS
Ity §1-21P CITY-S5T-2P
TILE ' P [ oelete IMLE [ change [ Addidion
NAME o NAME
STREET ADDRESS . STREET ADDRESS
coy- St.ap ' CY-ST-2IP

es no\r‘qualify for the exemption staled in Section 114.07(3)(), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemgntal report is true angAiccurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or directar
of the corporation or the receiver of trustea ernpowerad execule) this fepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachmant wi ddress, with aljfother Iike s mp
a/dﬁ/z zplne- /| poreke ;/ 2908 (155789 J

SIG NATU RE: FICER OR DIRECTOR ] Dale Daylwn Phoae 1

12. | hereby cerify that the information supplied with this filing




