2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000112371

- EntityName. ___ _ . __ ____.

DECORATIVE FENCING, INC.,

Principal Place of Business

1731 FERN PALM DR
EDGEWATER FL 32132

Mailing Address

1731 FERN PALM DR
EDGEWATER FL 32132

2. Principal Place of Busmega\D
1124 Feen Yalu

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90656 006 ***150.00

A BV e e -

I (I

|

||

— - MILES, WALTER™ = 7 -7~ -
1731 FERN PALM DR
EDGEWATER FL 32132

Strest Addrass (P.0. Box Number is Not Acceptable)

MOORE CRZ2EQ34 (11/03)
njtate City & State 4. FE! Number Apptied For
Ex Ped A 'fQ/‘ F—/ 7 - )‘ l Cl 3 2__? \ Not Applicable
Zip Cgunt ' ap Country 5. Certificate of Status Desired T $8.75 Additional|
52__ ng, ol o 2_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

Zip Code

FL |2

the &bligations of registered agent.

SIGNATURE

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 Fierida. | am familiar with, and accept

Signature. lypad of printed name of registered agon and litie if applicable.

(NOTE: Registered Agent signature reguired when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE T celete TLE [J Change  [J Addilion
NALE MILLS, WALTER NAME

STREET ADDRESS | 1731 FERN PALM DR STREFT ADDAESS

ersi.2p  |EDGEWATER FL 32132 CITY-57-7P

T DV 3 Delete TITLE ’ [JChange [ Addition |
NAME LAUGHTER, JOSEPH NAME

STREET ADDRESS (1731 FERN PALM DR STREET ADDRESS

CITY-ST-21P EDGEWATER FL 32132 CITY-ST-7P

MLE DST ) [ Detete THLE I [ Change  [] Addition |
HAME MILLS, YVONNE NAME
- SWREETAGORESS - | 73 i-FERN PALM DR— —— — —— =~ — " e S TREE T DAL - - vt e -
CITY-ST-7iP EDGEWATER FL 32132 CITY-8T-21P

TITEE O petate TITLE [JChange  [] Addition
NAME ) NAME . .

STREET ADDRESS . STREET ADDRESS -

CITY-SF-2P ' ¥ Ciy-5T-79

TILE ] Detete TITLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S1-2IP CY-ST-2P

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execyle this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 8- g% 4239878

changed, or on an attachment with an address, withyall other like empowered
SIGNATURE: M % s /s /4

E AND YYPED OR PRIN‘I"ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




