FILED

2004 FOR PROFIT CORPORATION Sgp 03,2004 8:00 am
___ ANNUAL REPORT ecretary of State

DOCUMENT # P03000076026 09-03-2004 90005 016 ***150.00

1. Entity Name -
J KAY FENCE COMPANY INC

Principal Place of Business Mailing Addrass 2 4 ﬂ 8 3 48 5

7900 NW 6TH CT 7500 NW 6TH CT

PLANTATION, FL 33324 PLANTATION, FL 33324
R s R SIICLT OO AN
Suite, Apt. #, efc, Suita, Apt. #, etc, 08252004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Numb'er Applied For
A0-0084Y 70 Not Applicable
Zp - | Country zip Country 5, Cortificate of Status Desirad | ?8'75 Addfticnat
. . + Fee Required. e -[- --
B, Nai'_no and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

KOZLOWSK!, JOSEPHF
7900 NWETHCT : Strest Address (P.O. Box Number Is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

A . . - Dot o L c

) S!GI\!IATURE L [N T T L e VT R LS R Bt g S .

T ;Slnm.wbndwprhmdmn-almgishmd agent and ttle i applicatle. (NOTE: Rgistored Agent signatife réqliésd whien foinstaing) —  ~~~ "7 TDATE -t = <-
. FILE NOWIII_FEE.IS.$150.00 8. Election Campaign Finanping ’ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

fre Chue by. September-B,-ZOMJ T"fﬁ Fund Cantributien. . O! Addedto Fees corporation did not receive the prior notice.
10. OEFICERS AND DIRECTORS D ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
mE" P O Deleta me - Ol change ] Addition
NAME JosePy Kozlowsic, HAME

SRETACDRESS | <7 Qoo MW & T STREET ADORESS

CITY-ST-2IP P.Lnu"r»ﬂo# Fi. 333 aq CITY-5T-7P .

TME O Delete TITLE [Ochange ([ Addition
NAME NAME

STREET ADDRESS : STREET ADDAESS

ITY-5T-ZP ‘ CITY-ST-2IP

TIME O Deletn TIME [P Crange [ Addiion
RAME == - . . P . . -
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE O Delete T [JChangs [ Addition
NAME NAME

STREET ADDRESS | . ‘ ‘ STREET ADORESS

CITY-ST-2P : CIFY-ST-IP

TIMLE ’ 3 Delete TIME [ change  [C) Addition
NAME . NAME

STEETADDRESS [ . . .. S Tee .. || STEFADDRESS | - .

|\ O 1L SRR ] G . _homsre | R R Tt F S P e
TILE of- B R ! O pelew .., § IME Py wessnn o 1w e DChanne " gj_\dditjun
NAME RRU LA SITERN N LA A A ! wrma L MR NAME IVl W - maaeten s o ae s e et g L: c
STREETADDRESS 0 STREET ADDRESS : o
CmY-ST-71P B T X LR ST gy . . : ' ‘v_ _EITY-ST—-—ZIFT:‘ —,-:._:H*&_:'--' - e '-—: TToTr T e s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 1907#3){0, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
. af the corporation or the recaivar or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on gn-attachment with an address, with all other like empowered.




