2004 FOR PROFIT CORPORATION
.-~ ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000114084 Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
SOUTHERN FENCE, INC.
Principal Place of Business Mailing Address -
7854 FORESTAY DR. 7854 FORESTAY DR.
LAKE WORTH FL 33467 LAKE WORTH FL. 33467
i o G RO
Suite, Apt. #, efc. . Suite, Apt. #, eic. 77MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
02-0651435 Mot Apph;able
2p Country Zip Country 5. Certificate of Status Desired O ?g'gfqgg:éﬁona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
'?BRSOIEV‘II:%H%@IH AAQEIE)R_ Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33467 ’ . ) — =
City FL Zip Code

8. The above named enlily subms this slalement far the purpose of changing is registered office or segistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — - — —
Signalura, typed or priated name of regrstered agent and ttle | appicable. (NOTE. Registered Agenl ignaturd reguirad when reinstatng) DATE
FILE NOW!!! FEE iS $150-DU ) . 9. Electon Campaign Financing $5.00 May Be
After May 1, 2.0“ Fee w"“Abe $5500E}‘ s b Trust Fund Contribution. £l Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D O pelete 1T O Crange [ Addition
NAME BROWN, MICHAEL NAME E{QDQDDQ}E‘EBDG )
STREET ADDRESS | 7864 FORESTAY DR, , STREET ADDRESS O27e3/04-80128-017 150.00
CITY-ST- 24P LAKE WORTH FL 33467 CITY-ST-21P
e Ol Detete  § mne Ol change ] Addition.
NAME NAME
STREET ADBRESS STREEY ADDRESS
£ITy-S1-2IP CHY-51-21P
e e T [JChange [ Adsition
HAME HAME
STREET ACDAESS STRECT ADDAESS
CiTY-ST-2P CITY-5T-2IP
e T nelere e ' O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiTLE 3 Delete LE O Change [T Aadition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TILE [ Celete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§Y- 28 CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an cfficer or director
of the corporation o the recelver or trustee empowsred ta execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an attach with ph all r iike empowered.

SIGNATURE: e fac ! Bredrt a%////%‘/ ;7/}’57‘” 25

Daylimeg Fhane ¥




