Pt s

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P02000129146 ecretary of State
1. Entily Name - 04-05-2004 90411 003 ***150.00
PCOL GUARD FENCE; INC. T
Principal Place of Business Mailing Address
540 CARILLON PARKWAY 540 CARILLON PARKWAY JHultaivv
2051 2051
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FE! Number Applied For
16-1642456 Not Applicable
zp Country Zp Country 5. Certificate of Stalus Desired O ?g‘zgnﬁ:’;;ﬁona'
6, Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
- -— . .- - Name . | e . e
?EL%GSE\AL’ %ZL,QTE?ESBI-A P.A. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Signaturd. typed of printed name of regrstered agent and title i appiicabla. (NOTE: Rogistered Agenl sigrature requireci when reinstating) DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. 0 Added 1o Fees
OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

DPS 3 Delete e [ change [ Additian
NAME CURRIE, LEWIS NAME
STREET ADDRESS | 540 CARILLON PKWY #2051 STREET ADDRESS
CIry-ST-2IP SAINT PETERSBURG FL 33716 CITY-ST-ZIP
THLE DvVT [ Delete TITLE [ Change [} Addition
NAME CURRIE, SUSAN NAME
STREET ADDRESS | 540 CARILLIN PKWY #2051 STREET ADORESS
cmy-st-21p SAINT PETERSBURG FL 33716 CITY-S1-2IP
e O Dele TTLE (G Change [ Addition

THAMET T T | e e e - e e ENAME T =

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T- 21
THLE [ Deiste TITLE [ Ghange  [] Addition
NAME NAME
STREET AIDRESS STREET ADIDRESS
CiTY-ST-2IP CITY-5T-2IP
TIMLE ] etete TIMLE (O Change [ Addition
NAME NAME
STREET ADBRESS : STAEET ADDRESS
CITY-57-2IP GITY-ST-ZP
TILE ] pelete TITLE [JChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2P CITY-ST-21P

12, | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer ar direclor
of the corporation or the racefver or trustee 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 cther like empowered.

SIGNATURE: sJuiszs Corrna (Svsan Currie) Blalpd _ 237-57- 1535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




