2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

% .
DOCUMENT # P02000079190 Feb 23, 2004 08:00 AM
t. Ensty Name Secretary of State
J.C. BOSLAND FENCE SUPPLY, INC.
Pancipat Place of Business - -Meiiling-;. Kcédré-shs B - )
7708 NEMEC DR SOUTH 7708 NEMEC DR SOUTH
W PALM BCH FL 33406 W PALM BCH FL 33406
Suite, Apt #, elc. j Suite, Apt. #, elc. ) MOORE CR2ED34 {1 1/03)
City & Siate City & State ) 4. FE! Number Applied For
51-0423285 L Not Applicable
4ip Country ap Coumry 5. Certificate of Status Desired J $8'75 ﬂ}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

?-?OSSLQE]\[;’E%ODHE;\I S%UTH Street Address [P.0. Box Number is Not Acceplabley
W PALM BCH FI. 33406 — =

City B FL i Zip Code

8. The above named entity subrnits this siatement for the purpoese of changing Its regisiered oflice or registered agent, of both, in the Stale of Flonda. | am famiiiar with, and accep:
the otl:gations of registered agent. :

SIGNATURE ——— — — I —
Signature, typed of prifed name of registered agant and fille f apphcanie {NCSTE Regslarec Agent sigrature requred when rainstatng) DATE
FILE ”C‘W"? FEE !"_:" -$150'0Q~ s 8. Electicn Carnpaign Financing . May B
After May 1, 2004 Fee will be $550.00 5.00 May Be
er viay 1, e AU . Trust Fund Contritution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTURS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 Belete TMLE CJchange 3 Addition
HAME BOSLAND, JOHN C NAME ! - - .
STREET ADDRESS | 7708 NEMEC DR SOUTH STREET ADDRESS 02 ’lffg%é%%g?gigq Q05 152.7
CTY-SsT-ZP |W PALM BCH FL 33408 CITY-ST- 2P A s 15875
TITLE Delete TME ange [ Ad t_mn_
! 1 cn O Addit
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-27P CITY-8T- 2P
TITLE S ljlje:lele ) TITLE [ Change O Addition
HEME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-ST-2IP
TIRLE [ Celete THLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
FITLE - L Elée TITLE - ) r;ge ition
(I 3 cha 3 Add
NAME NAME
STREET ADDRESS i STREET ADDRESS
oY -5T-2P CiTY-S8T-2IP
e 1 Detete L [ Change [ Additian
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY8T-ZIf CiTY-ST-2P

12. § hereby certify that the information supplied witk this filing does not qualify for the exemption stated I Section 119.07{3)(7), Florlda Statutes. | further certify that the information
ind:cated on this repart ar supplementat report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director.
of the corporation or the receiver or frustee wered to execute this report g uirad by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachment with an L
S[G NATU H E : R QR DIRECTOR %’% Dal ‘r"/;a);f:h#léwo

\TURE AND TYPED OR HAME




