2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000085251

1. Entity Name
C.F.K. FENCING, INC,

. .

Principai F"lace of Business

4652 KOALA DR S h

Mailing Address
-4652 KOALA DR

FILED
Mar 12, 2005 08:00 AM
Secretary of State

HOLIDAY FL. 34890 HOLIDAY FL 34690

]

-
Suite, Apt. #, elc, ST Suite, Bpl #, etc. B 1st MOORE CR2ED34 (10/04)
City & State T ] Cliy & State 4, FEI Number Apphied For

20-0116933 Not Applicable
p Country ap Country 5. Cerlifcate of Status Desired  Jif gi-gsq Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T = — Name o . -

fl\gij%EECS)g& PB%NNETH c Street Address (P.O Box Number is Not Acceptable)

HOLIDAY FL 34690 : =

City

FLTle Code

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

SIGNATURE — R

Sigrature, lypad of prnted name of ragrstared agent and fite f applicable

o Eag[s;a}ed Agert signature ragumed when romstatingy 7 TATE

" FILE NOW! FEE IS $15000 | i
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9, Election Campaign Financing
Trust Fund Contritbution. [

10, 7 T DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIk D ‘ ) ) T Delete uiils [Jchange ~ [ Addition
RAME ANDERSON, KENNETH C KALTH i JGUBQUEE-HBS

STRIT ADDRESS | 4652 KCALA DR STRLET ADDHESS {3/14,/05-80029-003 158. 7%

CiTy-ST- 210 HOLIDAY FL 34690 Qry-si-ZiF

e S o ) T pelete me [T change [ Addfion
NAME NAMIE

<IRFET ADDRLSS SIRHTT ADDRESS

CIty &T-2IP Lir-51- 2F

e - T Delete mr ] Change [ Additon
NANE NANE

STREET ADDRESS STRECT ADDAFSS

Cly-ST-2IP iy .51 7iF

e - 7 Dolete e [ Change [ Addition
NAME HAME

SIREET ADDRESS STRTE{ ADDRESS

Cy-§T.77 CiTY-ST AIF .

i o . [J Deiete nng [ change [ Addition
KAML MANF

SIRCE] ANDRESS SIREET ADDRESS

olTy-5T-21P LTSI AF

Tt T o 7 pefete nnr [Jchange [ Additlon
KAME HALE

STAFET ANDRESS SHLE) ADDRESS

Ciry-51-2IF CITY-ST1-7IF

12. 1 hereby certify that the information supplied with this fing does not qualily for the
i frue and accurate and that my g

indicatac on this report or supplemental repge
of the corporation or the receiver or frusteg
changed, or on an attachmesnt wilk

SIGNATURE:

émpowerad to execute this repo)
an agdress, with all ot P

.r tr like --- WS £al
e

4 Jos-

exemplion stated in Sectien 112.07[3)(1}, Florida Statutes. | further certify that the information’
v sjanature shall have the same legal effect as if made under oath; that | am an officer or directar
aSfequired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if

Ja7- S05-0 S

NG OFFICER OR BIRECTOR

Date

Daytrna Phone i




