FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2005 90112 004 ***150.00

DOCUMENT # P02000090873

1. Entity Name
LEMON BAY FENCE, INC.

Principal Place of Businass

2851 11TH STREET
ENGLEWOOD, FL 34224

Maifing Address

2851 11TH STREET
ENGLEWOOD, FL 34224

00026147

IWHUMRUNRCMAV M

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. ¥, ete uite, ApL #. etc 03092005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30-0119601 Not Applicable
Zi Count Zi i
P ouniry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

COX, JEFFERY
2851 11TH STREET
ENGLEWOOD, FL. 34224

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entity sybmits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obl;g;ti?sol r/e? ent.
SIGNATU

Signalure, I‘yiaau o plipuau name of r1egisiered agent and litle it applicabie.

(NOTE: Registered Agenl signature required whan reinstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P O etete L S5dthange [ Adcition
NAME COX, JEFF NAME
STHEET ADDRESS | 285 11TH STREET STREET ADDRESS Q-.S S | ™ SN
CiTY-ST-ZIP 'ENGLEWOQD, FL 34224 CITY-ST-2iP
TITLE ST L Delete e E:L(hange [ Addition
NAME COX, THERESA ‘ NAME . TH.
STREET ADDRESS | 285 11TH STREET srecianoness | S M ST
CITY-ST-21P ENGLEWOOD, FL 34224 CiTY-ST-2IP
Tme £ Detete TMLE [ Change [ Addition
NAME NAME
SIREETADDRESS | -t e STREET ADDRESS s - -~
CIY-ST-2F CITY-§T-2P
TME {7 Delete TMLE 1 cChange [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CRY-ST-2P
THLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADIRESS SFREET ADDRESS
CITY-51-2IP CITY-§1-2I

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
ol the corporation of the receiver or trusteg empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attachment wit

n agdress, with all other like empowered.

SIGNATURE: /7<

sicbhrurRe ANt TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3/9/65_

Oaylime Phona #




