S FILED
2004 FOR FROFITCORNORATION 419 30, 2004 8:00 am

1. Entity Name ! s
A FIVE STAR FENCE CO. 08-30-2004 90003 039 158.75
Principal Place of Business Mailing Addrass
12313 TWINKLING STAR PL. 12313 TWINKLING SYARPL. [ - - - =~ -~
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
Suite, Apt. #, ate. Suilg, Apt. #, eto. !
g 2o :'ﬁf 8 08242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
(}7" //3(7da75/ Nat Applicable
Zip Country Zip Country » . $8.75 Additional
S| e T 5. Cortiicate of Stalys Desired,_ J 3 5-09 Addfional 1
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registared Agent signahwe required when reinstating) DATE
FILE NOWTIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. 0O  Addedto Fees cofporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete TMLE Clchange ] Addition
NAME KNIGHT, KIMBERLY NAME
STREETADDRESS | 12313 TWINKLING STAR PL. STREET ADDRESS
&TY-5T-2— | RIVERVIEW, FL 33569 CITY-ST-ZIP
e v t - = [0 oelete TRE Clchange [ Addition
NAME KNIGHT, HENDERSON C 1) HAME
STREETADDRESS | 12313 TWINKLING STAR PL. STREET ADORESS
CITY-5T-2IF RIVERVIEW, FL 33569 CITY-ST-2P
TLE 7 Detete TITLE Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7F
TMLE (1 Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me O pelete TIE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AF
TLE [ etere Tme O Change L1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COTY-ST-21P
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 veport or-supplemental report is true and accurate-and that my-signature shall.have.the same legal effact as if- made under.cath;.that | am an officer.ar director. -
of the corporation or the receivey or trustee enfpawered to exegutgyhis rgport as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment yith an addre with all ptiyer pred

SIGNATURE:

ING OFRGER OR DIRECTOR Date Daytme Phone #

%f{éﬁoy 573 -o’/‘;?—o’f 26




