v FILED

" 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000097601 05-02-2005 90546 023 ***150.00

1. Entity Name

SAFE T FENCE, INC.

Principal Piace of Business Mailing Address 1 qu 1 48 J 6

2135 87TH AVE 2135 87TH AVE

VERC BEACH, FL 32966 VERQ BEACH, FL 32966

s e DA GE G
Suite, Apt. #, etc. Suite, Apt. #, ete. 02212005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FE! Number Applied For

22-3871308 Not Applicable
Zip Country ip- L Country 5. Certificate of Slatus Desired || gese.gesq L’i‘ig:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, WAYNE L

2135 87TH AVE Streel Address (P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32966

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped of Erinied name of reg ctered ager ard litls o appkcabh {NOTE: Requstered Agent sigratyre requ:ned when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TiTLE DPT O velete TLE O Change [ Addition
NAME HOWARD, WAYNE L NAME
STRECT ADORESS | 2135 B7TH AVE STREET ADDRESS
CITY-51-2P VERQ BEACH, FL. 32966 CIrY-51-2p
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5F-Zir- - - S - e - cHy-31-2p - L
THLE O vetete TLE [chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-51-2P CIY-S1-gIP
TmE 3 Delete WiE O change [ Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-$1-2P CIY-81-21p
TMLE ] Delete TNLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P cly-Si-zp
HLE ] Delete THLE [ change  [C] Adaiition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-s1-1p clry-8i-2Ip

12. 1 hereby certify that the information suppiied with this filing does not quatify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or suppiemantal report is frue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, 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: Wagre £ /W D7 05

GirmamioE 2dn ToRen An e B G Doavtre Froarer 7




