2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000123464

1. Entity Name

DAYTONA FENCE, INC,

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90270 031 ***158.75

Principal Place of Business

1621 STATE AVE
HOLLY HILL FL 32117

Maiting Address
GH4-GOEBEN-APPEEGTRAIL
~RORT-ORANGE-F—S2H0

2. Principal Place of Business 3. Mailing Address

5 jorillred Place

T

|

Ll

U

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
0/2/)70-1&/,8501:/' Fé 54-2086108 Not Applicable

Zip Country Cofintry- - -~

35174 ol

StA

il $8.75 Additional

5. Certificate of irad”
5. Certificate of Status Desire Fee Required

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FOSTER, WALTER E Il
315 SOUTH PALMETTO AVE,

Street Address (P.Q, Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

-

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURé

Signatus, typed o printed namé of registelad agent and tille it applicakle

{NOTE Regrstarad Agant signature required when 1ginstating)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIQ_NSICHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD v [ pelete TIILE P [B’hanqe ] Addition
. -fd V' ErE

AV TOLIVER, CONSTANCE N 8‘7”5[4’ n”‘& nod Place

STRELT ADDRESS | 4640 GOLDEN APPLES TRAIL STREFT ADDRESS ot

cny-s1.2 | PORT ORANGE FL 32129 CITY-57-21P Ormond BEA{[{ FL 324 7y

TITLE ] Delete TILE O change [ Aadition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI1-2IF CITY-87-7P

1ITLE [ Delete TITLE [ change 7 Aadition
MAME b _ - NAME

SEREET ADDRESS STREET ADDRESS o - - T -

CITY-$T-2IP cIny-si-zp

TITEE 1 Datete IILE . [Jchange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THILE [ Deleta TLE 1 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-SI-2P

e [ petete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

e empowered.

gnﬁmg ’/B[; ver

3%—252' ¥390

changed, or on an att?7wt with an address, with all other }
SIGNATURE: (_ 7200nc .

GNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

ff///asm

Daytrma Phone #




