FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000083228 ecretary of State
04-29-2004 90280 032 ***158.75

1. Entity Name
FENCEMENT PARTNERS, INC.

Principal Place of Business Mailing Address
12824 LAKE TREE LANE 12824 LAKE TREE LANE
HUDSON, FL 34667 HUDSON, FL 34667
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Suite, Apl. #, elG. Suite, Apt. #, etc.
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04272004  Chg-P CR2E034 (10/03)

ity & ity & §] 4. FEI Numb Applied F
Hudson , FL Hudon , FL | * Grioraosra s

3 Z"-pré 6 7 g 3%39 6? ,%%m%ryc_o . Certificate of Status Desired ?ese;esq 3?:(;“""3'
T 6. Narbe and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent
; Name !
VESPER, DALE E
12824 LAKE TREE LANE Street Address (P.0. Box Number is Not Acceptable)
HUDSON, FL 34667
City . F L Zip Code

8. The above named entity submits this staterment for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typex! or prinled name of registersd agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
cLwHosz ' _ o
FILE NOWI! FEE IS $150.00 9. Electaon Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, 0] AddedtoFees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 1PVPS 3 pete TME Ot {3 addition
KAME VESPER, DALE E NAME
STREET ADCRESS | 12824 LAKE TREE LN STREET ADDRESS
CITY-ST-2P HUDSON, FL. 34669 COTY-5T-2P
TME 1 Delete TITLE [ change £ Actition
NME RAME
STREET ADORESS ) STREET ADDRESS
CHY-ST-21P CiTY-S-21P
THLE 3 belete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-5T-21P
TITLE [ Delete TIiLE [ Change  [J Addition
NAME NAME
“STREET ADDRESS STREET ADFIRESS
CITY-SF-2P ) CIY-sT-7P
e 3 Deleie HIRE OIceme [ Addiion
HAME ’ NamE
STREET ADDRESS SIREET ADDRESS
CAY-ST-2IP CITY-ST-29
me ™ vefete TRE ' {(Jcnange [ Addition
NAME HAME
STREET ADDRESS STREFT ADORESS
GiTY-ST-2IP CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the inforrmation
ingicated on this report or suppiemental 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 recaeiver or trustee Bmpowerad to Executa this raport as reguired by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmey® with an address, with all other like empowered.

2
SIGNATURE:

Daytwme Phone #




