2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P03000113860

1. Entity Name
PREMIER FENCE, INC.

01-21-2005 90054 008 ***150.00

Principal Place of Business

616 PALOMAS AVENUE

Mailing Address

1517 E. HILLCREST STREET

200049393

QCOEE, FL 34761 LS ORLANDO, FL 32803 US
P g ARV T TR
Suite, Apt. #, atc. Suite, Apt. #, elg. 01122005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
20-0302903 " |Not Applicable
Zip Country Zip Couniry

0O $8.75 Additional

' 5. Certificate of Status Desi i
5. Certitical us Desired Fee Required

| —— . 6. Name and Address of Current Registered Agent.

SMALLEY, CRAIG W
1517 E. HILLCREST STREET
ORLANDOC, FL. 32803

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of regwtaced agent and title f applicaole.

(NOTE: Registered Agent sighfiture réduired whean reinstaing} DATE

FILE NOWIN! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P [ Delete THLE [J Chenge  {] Addition
HAME EPPS, JIMMIE HAME

STREET ADDRESS | 616 PALOMAS AVENUE SIREET ADDRESS

CiTY-ST-2IP QCOEE, FlL. 34761 CTY-S7-ZP

M 7 vetete TmE Change [ Additicn
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-TP

TITLE _ N 3 velete THLE [3 Change [ J Addition
NAME B TS - - . - -

STREET ADDRESS STREET ADDAESS

Y -57- 1P CITY-ST-2IP

TIME [ Delete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ petete TME [J Changz [ Addifion
NAME HNAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2P

e ] Delete WILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-7P

changed, or on an atachment with an address. with all other like erpowered.

12. | haraby certify that the information suppliad with this filing does not Gualily for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afiicer ar director
of the carporation or the receiver or irusioa ampowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:\——-;LMM- C

GNATURE AND TYPED OR PUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Wihs
7 7

Date Daytima Phone #




