~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000123464

1. Entity Name

DAYTONA FENCE, INC.

Principal Place of Business

3732 WEST U.S. HWY. 82
DAYTONA BEACH FL 32114

Mailing Address

3732 WEST U.S. HWY, 92
DAYTONA BEACH FL 32114

2. Principal Place of Business

[ State Ave

3. Mailing Address

46 %0 Colden Apples

+rail

Suite. Apt. #, RIC. Suile, Apt. #, elc.

—

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90057 048 ***158.75

I

i

MOORE

AR

CR2ED34 (11/03)

ity & State

T :
Motly it t Fe.

BetDange £C

4. FEl Numper Applied For

Not Applicable

54-2086108

FOSTER, WALTERE I -
315 SOUTH PALMETTO AVE.
DAYTONA BEACH FL 32114

Zip Country Zip Country ) ) $8.75 additional
. i f *
3‘2“ 7 3;” 2 9 5. Cenificate of Status Desired IE’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and! tille  appicable.

(NOTE: Registered Agent signature required when renstaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 Delete TILE D [ Change (] Addition
NAME TOLIVER, CONSTANCE NAME Joliner Cl._.m.;{ ANCE
STREET ADDRESS | 3732 WEST U.S. HWY. 92 . STREETADDRESS | 44, 4/O GoldEn App les il
cmv-sT-2P - [DAYTONA BEACH FL 32114 CITY-ST-7P Foret DOAME 5 32439
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-$T1-2IP
TmE < | - - O, Delete LE Jchange [ Addition
NAME NAME o T e e - H
STREET ADDRESS . e e 1 STREET ADDRESS _ _ L o
CITY-ST-2P " Cmy-sT-2Ip o
TILE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- TP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimY-ST-2IP CTY-5T-2P
TILE [ Delete TITLE [3 Change [ Addition [,
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3})), 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 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.

Mtjd«é/l;w @nfh ncl ‘TIT'JLNEJ‘Z-

51/ 90/0(/

S 2524370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone ¥ 4



