2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P02000097822

1. Entity Name

NATIONAL FENCE, INC.

04-29-2004 90240 022 ***150.00

Mailing Address

717 EAST OAK ST.
KISSIMMEE, FL 34744

Principal Place of Business

8002 WINPINE CT.
ORLANDO, FL 32819

34072123

2. Principal Place of Business 3. Mailing Address

A

Suile, Apt. #, etc. Suite, Apt. #, eto.

BAUMRUK, ANDY J
717 E. OAK ST.
KISSIMMEE, FL 34744

04092004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
56-2290372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additiona]
S [ R R L - T - . ... Fee PBequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered offica or registared agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of regrstered ageri and title f spplicaple.

{NOTE: Begislered Agaiit signature required when reinslating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8o
Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO D'FFICEFIS AND DIRECTORS IN 11
TITLE PS O pelzte TIE D 3 Change Addition
NAME WADSWORTH, DANIEL NAME
STREET ADDRESS | 8002 WINPINE CT. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-§1-2IP
TITLE VPT O Delete TITLE D [] Change Addition
NAME WADSWORTH, DANA NAME
STREET ADDPESS | 8002 WINPINE CT. SIREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32819 . CITy-ST-21P
TITLE O Delete TE oo ) ) . O change [ Addiion,
“NAME —_—E e e e e T T - e
STREET ADDRESS STREET AGDRESS
LiTY-S1- 28 CITY-8T-AIP
HTLE [ Delete TILE OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP
1IN CJ pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
N .:nrif_: i 7 oelste TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS R
CITY-5T-2P CITY-S1-2IP

changed, or on an attachm address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

NOP -
(AanYPk h)acts wo/(};{\. H‘&!o‘DL{ IS ¥

SIGNATURE AND TYPE:. OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayiime Pnone #

N\




