P L)

7~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000118591

1. Entity Name

DAVID ALLEN FENCE CO., INC.

Principal Place of Business

4433 GULFSTREAM DRIVE
NAPLES FL 34112

Mailing Address

4433 GULFSTREAM DRIVE
NAPLES FL 34112

- —

- - e s - -

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 30040 049 ***1 50.00

s

2. Principai Place of Business 3. Mailing Address ”“H |I I’ || lll”lll]lu
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0347074 Not Agplicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Apdilional
N Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . ) - - - MName
ALLEN, DAVID .
ULFSTREAM DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ES FL 34112
R Y433 Gulfsiream Dr
h City FL Zip Code

SIGNATURE :

ffice ot registered agent. or both, in the State of Florida. | am familiar with, and accept

Sgnaiuie, lypad or plinted na'mad regrstered agent and tle d apphcable

(NOTE Regisiered Agent signatuie reduired whan reinsialing)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution. [J  Added to Fees

T TR L LS T

»-QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD - [ Gelete TLE I change  [] Addilion
NAME ALLEN, DAVID NAME
STREET ADDRESS | 3344 GULFSTREAM_ DRIVE STREET ADDRESS
GTy-ST-2P  [NAPLES FL 34112, CITY-§1-2IP
{13 O Celete THILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IF CITY-S1- 2P
HILE O pelets TILE [ Change [ Addilion
NAME NAME
SROAORES | T T = ) ~STREETADCRESS T e e S e
CITY-S1-1ip CITY-ST-2P
TITLE (7 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-S1-2P
T 0 Delete TITLE {Jchange ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-SI1-2P
TILE O Delete TILE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an aftachment with an address, with all cther like empowerad.

SIGNATURE: DMN/@&-» DCLI/JJ Atle n

o -E85

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 certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

D 9G3-43S5-04%1

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b Cate

Dayrne Phone §




