2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000131024

1. Entity Name

BURTON FENCE OF PINELLAS, INC. -

Principal Place of Business

1900 - 34 STREET SCUTH
ST PETERSBURG FL 33711

Mail

ing Acdress

1900 - 34 STREET SQUTH
ST PETERSBURG FL 33711

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suita, Apt. #, elc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90039 022 ***150.00

[l

[l

MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Apptlied For

R - _ 92-0180821 ~Not Applicable

Zi Caunt Zi Count

P auniry P auntry 5. Certificate of Status Desirad O $8 75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Fleglsiered Agent

et = [ B T S i ST+ - — i — ke ritem - maes i o ~Namg = v e e S e S . — - - e e et e

BACON, DAVID A
2959 FIRST AVE NORTH
ST PETERSBUHG FL 33713

I A

SR S R SR — ommmsl o

Sireet Address (P.0O. Box Number is Not Accentable)

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, ang accem

(NOTE: Regisiereq Agent signafure reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ petete TinE [[JChange [ Addition
NAME , GILLUM, DENNIS NAME

STREET ADDRESS | 1900 - 34 STREET SOUTH STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL 33711 CITY-ST-ZP

TILE D ' 3 telete TIE [ Change [ Addition
NAME GILLUM, AMY NAME

STREET ADDRESS | 1900 - 34 STREET SOUTH STREET ADDRESS

CITY-5T-ZiP ST PETERSBURG FL 33711 CITY-S1- 2P

TITLE ] Delete TILE “  [cChange [ Addilicn
-N_AME-M-‘--*—— R e e TR P S, et TR e e A ————— e —— NAME = s e et Py T L et s et R =
STREET ADDRESS STREET ADDHESS

CITY-5T-7tF CITY-ST-ZIP

TITLE O Delete TITLE [C) Change [} Acdition
NAME NAME

STREET ADCRESS . STREET ADBRESS

CITY-ST-2IP CITY-ST-Z1P

TILE [ Detete e 1 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CVTY-ST-2P CITY-ST-2IP oo h

TILE 3 Delete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

12. | hereby cettify that the information supplied with this filin
indicated on this report or suppiementa report is true an

changed. or on an attagh with an address, wi

SIGNATURE:

3 does not qualify for the exemption stated in Section 112.07(3)(i), Floricla Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director

of the corporatian or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
all oiher iike empowered.

Hmeon WY 3avtuey

AW
RATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




