ANNUAL REPORT

“ 2005 FOR PROFIT CORPORATION

, FILED
Feb 02, 2005 8:00 am

DOCUMENT # P03000126420

1. Entity Name
NATIONAL FENCE COMPANY OF NWF, INC

Secretary of State

02-02-2005 90064 034 ***150.00

Principal Ptace of Business

6024 SADDLE CLUB RD
PACE, FL 32571

Mailing Address

6024 SADDLE CLUB RD
PACE, FL 32571

- 50009926

AWM TR

01202005  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
51-0487269 Not Applicable

5. Certificate of Status Desires __ [J _ $8.75 Acdiionat

Fée Required -

6, Name and Address o

ALVERSON, MELVIN
6024 SADDLE CLUBRD
PACE, FL 32571

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

the obligations of registered agent.

SIGNATURE

Sonanra, typed or prnted name of regestered ager and itie § applicadie.

(NOTE: Regsterad Agen signature requared whon senstatng) )

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 vayBe |
Added to Fees

19. ] OFFICERS AND DIRECTORS |
TiLE P

NAME ALVERSON, MELVIN S
STREET ADDRESS | 6024 SADDLE CLUB RD
CITY-ST-2P PACE, FL 32571

TITLE sT .

HAME ALVERSON, TAMMY R
STREET ADDRESS | 6024 SADDLE CLUB RD
CiY-ST-2P PACE, FL 32571

TIME v

NAME ALVERSON, JOSHUAM - .
STREET ADDRESS | #4 HAVENCT

CiTy-§T-2P PENSACOQAL, FL. 32506
TiLE

NAME

STREET ADDAESS

CITY-S5-2P

TINE

NAME

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME .

STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119,07$3)(i), Florida Statutes. | further cerlify that the informalion
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the ieceiver or lrustae empowered 10 exacule this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Block 11 if

changed, or on an attachment with an addiess, with all othgr like empowered.
<

fect as if made under oath: that | am an officer or director

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OA DIRECTCRA

I Ube
2 7—%5" 35“{1 ‘?3;/:03 715




4

P1/1¢/2805 10:55 8509948944 ' NATIONAL FENGE

i
1, 2feller) tfere representative for

#QHA%H% iﬂ(ﬂ t#:
Permlssmg/to File 27)0?(3%1\2(/

(Representative)

state of Florida is $150.00 and the amount will be withdraws from my busi

account once the report is filed by L. & L Bookkeeping & Tax Service, Inc.

Representative Signature
Date .

Cem—— - aan - —— - - —_ 7 !

(PUB ooo platiel
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