2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) | FILED
DOCUMENT # P02000031010 oEEy
1. Entity Name -

: Secretary of State
S & S FENCE AND DECK OF PERRY, INC.

Principal Place of Business

" Mailing Address

"~ Apr 26,2005 08:00 AM

1218 BUCKEYE NURSERY RD. 1218 BUCKEYE NURSERY RD.
PERRY FL 32347 : PERRY FL 32347
Suita, Apt. #, etc. T - Suile, Apt. #, sle, ) 1st MOORE CR2E034 (10/04)
City & State i T | Ciy&Suae ] i 4. FE| Number Applied For
) 50-0001614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additonal
Fee Raquited
6. Nama and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
T Name )
HATHCOCK, DAWN - —
1218 BUCKEYE NURSERY RD. Street Address (P.O. Box Number is Not Acceptable)
PERRY FL. 32347 —
City o FL Zip Code

8. The above named entily submits this staleiment for the purpase of changing its ragisterad office or registered agant, or both, in the State of Flerida. 1am familiar with, and accept

the obligations of registered agent. o o .
SIGNATURE _DALIN A \Jpc\ bheme K (—b F— M 1\\ - B-oF
DATE

Signature tvped of praled neme of fepisterad agent and fife  apph-abia (NOTE Rogrsterad Agan signatune raquired «wi1an rantstaling)

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [1]  Added to Fees

10. CFFICERS AND DIRECTORS H KN ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN (1,

IE PVTD : O pelete B Wil [ Change [ Addition
NAME HATHCOCK, DAWN RAME - —~

STREET ASDRESS | 1218 BUCKEYE NURSERY RD. STRECT ADDRESS 04 %g@%ﬁ‘fé%}ﬁ_mﬂ 150 10
OrY-3T-2P  |PERRY FL 32347 . - iy -S1- 2P s Usal B -l "

WLE sD T T psee . N e [ change [ Addifion
NAME KINGSTON, RAYBURNE K NAME

SIREET ADDRESS | 1218 BUCKEYE NURSERY RD. . STRFET ADDRESS

QITY- S I PERRY FL 32347 . CiTY-ST 2P .

m - O Daete ane ) Clchange [ Addition
NAME NAME

STRCET ADDRESS STREET ADARESS

CITY-57-2P Iy -SI-7r

me i O pelete B KT O change [T Addition
NAME NAME

STRLCT ADDRESS STAELT ADDAESS

onY-§1-27 Cxiv.§1. 7P

TLE o  Dosee  fune ' Tl change [ Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

Y ST-BP CIly-81-7¢

it ) O Delele mite O charge  [] Addition
NAME NARIE

STREFT ADDRESS : STALLT ADDRESS

Cuy.57-2P CHY-SI- 2P

N N T - L R - . o . . -

12. | hereby cerﬂfz' that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 of the recejver or rustee empowered 10 execute this repart as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M Y--cx  85°-SR9-358n
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR . " Cala Dayire Prone #




