STt

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P03000056201

1. Entity Name
STRAIGHT UP FENCE, INC.

(03-04-2005 90091 016 ***158.75

Principal Place of Business

5749 YOUNG PINE RD
ORLANDO, FL 32829

Mailing Address

5749 YOUNG PINE RD
ORLANDO, FL 32829

50022440

R

2. Principal Place of Business 3. Maiting Address
i . #, lc. ite, . #, elc.
Suils, Apt. #. etc Suitie, Apt. #, etc 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4253109 Not Applicabile
Zi Count Zi Countr it
P uniey " iy 5. Cerlificate of Status Desired Il $8.75 Additional
Fee Required
_ ___ 6._Name and Addreas of Current Registered Agent _ . . . __ .. 7..Name and Addresas of New Registored Agent - .. . . ..
Narme

SMITH, RUTHR
§749 YOUNG PINE RD
ORLANDO, FL 32829

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

City

FL l Zip Code

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

the obligations of registered agenl.

SIGNATURE
w Signature, typed or printad name of reg: agent and e il (NOTE: Registered Agent sgnature required whan roinsinting) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fea will be $550.00 Trust Fund Contributicn. Added to Faes
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I D O petete e President K] Change € Addition |
HAME SMITH, RUTHR . NAME —— -
STREFT ADDRESS | 5749 YOUNG PINE RD STREEF ADDRESS
CITY-§T-2IP ORLANDO, Fl. 32829 CITY-ST- 2P
TITLE Ve O Delete TITLE Vice Pr e_sncle,-,\j- X Change ] Additian
HAME DETWILER, CATHALINA NAME ’
STREET ADDRESS | 5749 YOUNG PINE RD STREET ADDRESS
CITY-57-71P ORLANDO, FL 32829 CITY-ST-2IF
it [ Delete me > egreior 4 Ol Crange  [Xf Addition
NNE e e (HAROLS SYraih, N SR
STREET ADDRESS | STREET ADDRESS | & 74 yourx:) FiheWh I
CITY-ST- 2P CITY-51-2P brlande Fl 32839
TILE [ pelete THLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Deleta mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY.ST-2IP 1.
e ¥ etete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET AUDRESS
CTY-51-7P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1.1 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ] ’2@9\,’2 St Paosdordt

I~ )-0% '407-28! °l777

GNATURE AKD TYPED OR PRINTED NAME OF SICNMING OFFICER CR DIRECTCR.

Daytrme Prona &

N



