2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # P03000000180 Secretary of State
1. Frmty Name
02-06-2004 90003 003 ***150.00
ABEL STEEL & WOOD FENCE, INC
[
Principal Place of Businegs ' Mailing Address
5606 ALTMAN RD o 5606 ALTMAN RD
7 PIERCE FL 34981 FT PIERCE FL 34981
Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2E034 (11/03)
City & Staie City & State 4. F%Number Apptied For
O0-0o05SsSED Not Applicable
ap Country o Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_—— .. - . — . .1 Name B

ROBERTSON ROY A

5606 ALTMAN RD Street Address (P.C. Box Number is Not Acceptable)

FT PIERCE FL 34981

City FL Zin Code
8. The above named entity submits this slater’n_e;m for jhe DUrpOSE of chaﬂglng its reqistered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of tenistered agem } e ™
- - . - T —— R
5|GNATUHE7WI- oy e g o i -
Signaie. ty p"(d nﬁ of reg!stered agent and hfﬂ appiicable (NOTE: Regrstered Agent signaturs reguired when feinstanng) DAYE :
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change [ Addition
NAME ROBERTSON, ROY A HAME ’
STREET ADDRESS | 5606 ALTMAN RD STREET ADDRESS
CITY-ST-ZP FT PIERCE FL 34981 ) CITY-ST-21P
TTLE (1 Delete TLE [JChange  [T] Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zif CITY-ST-ZIP
TLE ) [ Delete TLE [Ichange ] Addition
'NﬁME (RS N SRR — e —, - - - e . - PR, - —— NAME ~ — - w= o R e S e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) O pelete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP
THLE 3 pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowerad 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 ar address, with glather ke empowered.

SIGNATURE:




