2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000085251

1. Entity Name

C.F.K. FENCING, INC.

Principal Place of Business

4652 KOALA R
HOLIDAY FL 34690

Mailing Address

4652 KOALA DR
HOLIDAY FL 34690

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90520 001 ***150.00
03-29-2004 90520 002 *****g 75

l

Ik

[

ANDERSON, KENNETH C
4652 KOALA DR
HOLIDAY FL 34690

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & Staie City & State 4. FEI Number Apptied For
IO~-0/767233 / Not Applicatle
[o! Zi Count it
Zip ountry P oy 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName

Sireet Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

the: obiigations of registered agent.

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

SIGNATURE
Signature, typed or prinled name of reqistered agent and litre if apphcable. (NOTE. Registared Agent signature requred when reinstating) DATE
. +FILE NOW!!! FEE IS $15000 . . -
- . R N 4 L 9. Election C Financin
" ptor My 1, 2004 Feo il bo $550.00 "+ e a8 g 00 ey 2o
: Make Check Payable to Florida Departmént of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TNLE [CJ change  [J Addilion
NAME ANDERSON, KENNETH C NAME
STREET ADDRESS | 4652 KOALA DR STREET ADDRESS
CITY-ST-2P HOLIDAY FL 34690 ITY-S7- 2P
TME [ pelete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delate TITLE [Ochange  [J Addition
. NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-5T-2IP
TITLE {7 belete TILE [ Change [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -§T-2IP
TITLE [ oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachmr;,-m wi

SIGNATURE: -~y

an addresg, with

12. | hereby certify that the information 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 supplerngnial report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execyie this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 H

| other I e wered.

2 ~25-0 de 9595/

o— -

\\f

7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayvme Fhone #



