FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
ADVANTAGE FENCE, INC,
Principat Place of Business Mailing Address -
420 ROSEHILL AVE 420 ROSEHILL AVE .
DELAND, FL 32724 DELAND, FL 32724 ) . . 5 4 0 71 860
T v AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 08282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
lf S-05 3/050 Nol Appiicable
Zip Country ap Country ] 5. Certificate of Status Desired 1 ?g';gqﬁffgﬁmal
6. Nama:and Address of Current Registered Agent 7. Name and AdAdress of New Registered :A‘gent —

Name

FENDT, FRED W

112-A W NEW YORK AVE Street Address (P.O. Box Number is Not Acceptablg)

DELAND, FL 32720

City . FL I Zip Cods

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

SIGNATURE e - : - ! .
Signature, typed or printed name of reqjistered agent and tithe if applic'abl& INQTE: Hegis'.er_e_d Agent signalure required when reinstating} DATE - .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.5., the
Due by September 8, 2004 Trust Fund Contriution, 0 Acded to Fees corperation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ Delete THLE O change [ Addition
NAME JENSEN, SUSANR NAME
STREET ADDRESS | 420 ROSEHILL AVE STREET ADDRESS
CITY-57-21P DELAND, FL 32724 CITY-ST-2IP
TLE ST [ Defete TILE [ Change (7] Addilion
NAME RAE, JERRY K NAME
STREET ADORESS | 420 ROSEHILL AVE STREET ADDRESS
GIY-ST-2IF DELAND, FL 32724 CITY-ST-21P
TILE [ Deletz TITLE Tl Change (7] Addition
NAME . e e NAME - et e p—ee
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CivY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IP
TILE J Delete TITLE (7 Change  [7) Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CTY-§T-2P i -
TITLE - O pelete TMLE - ’ (O change [ Addition
NAME . - NAME .. St
STREET ADDRESS RE ro . - | streeT aDDRESS - : ' : !
CiTY-ST-2IP . _ ciTy-§T-2Ip . e e . . .-

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. 1 further certify.that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directer
of the corperation or the receiver or trustee empowarad to exscute this rej ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if
changed or on an attachment with an addrass with all othe,r'vte ompo

SIGNATURE: dﬁa‘fﬁ‘k QW - 3/50/0% fé’é-fjiv’-aaﬂ

SIGNATURE AND TYPED OR PRWED NAME OF SIGNING OFFICER CR DIRECTOR Daté Daytme Phone #

4




