2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P0O3000100839 - - _ - ecretary of State
1. Entity Name 04-29-2004 90341 023 ***150.00
K R FENCING INC.
Principal éiaé‘e of Buginess n 4 <+ , ¥ Mailing Address
LA B R o A
333 MILLER RD 333 MILLER RD
HAVANA, FL 32333 HAVANA, FL 32333 S
2. Principal Place of Business 3. Mailing Address ||]|||' “ ‘I||
Suite, Apt. #, etc, ] Suite, Apt. #, alc, 04162004 Chg-P CR2E034 (10/03) h
City & Siate City & State 4. FEI Number . Appliad For
20- 023432 Nol Appicabi
le‘_ o - Ciu_mry ) Zip Countryr .5, Certificate of S!alus Desuecl . (M| ?eaeg;‘sq";?:;“m
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Registered Agent —
Name
RUDD, KANE
333 MILLER RD Streat Address (P.Q. Box Number is Not Acceptable)
HAVANA, FL 32333
City - FL I Zip Code

8. The above named entity submits thq"statemem for the purposa 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:2

SIGNATURE :
"7 Signature, yped of printed nama of ro‘ﬁ.mlarvu agent ang e if applicable. {NOTE: Regisleted Agsit signaturs raquired when seinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P . 3 Delete TME O Change [ Addition
HAME ) {RUDD, KANE HAME
STREET ADORESS | 333 MILLER RD o STREET ADDRESS
CITY- 5T-2P HAVAN_A. FL 32333 - CITY-57-2P
TME VP - 3 Derete LE ) (] Change [ Addition
MAME :1'DRIGGERS, LARRY ) NAME
STREET ADDRESS | 333 MILLER RD STREET ADDRESS
CiTY-SE-2P HAVANA, FL 32333 CITY-ST-2IP
TILE £ oelete TLE O change [ Addition
NAME. - . B . - . . o e - :
STREET ADDRESS STREEY ADDRESS ™ T ) T T
CIY-ST-2P CITY-ST- 2P _
TTLE 7 Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST- 2P
TIRE [ Delete TIME [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME ' 1 Detete e ' O Change [ Addition
NAME S N NAME
STREET ADDRESS : . STREET ADDRESS
CITY- ST-2P : CITY-$1- 2P

12. | heraby 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 supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on &n aliachment with an adgdress, wi er lik
Kane Rl 4770/ ggp559-0

SIGNATURE:
SIGNATURE AND'I‘\'P!DOR PRAINTED NAME OF IGKING OFFICER OR DIRECTOR Daytime Phone ¢




