2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000127023

FILED
Mar 24,2004 8:00 am
Secretary of State

1. Entity Name 03-24-2004 90028 006 ***158.75
GRANDPA'S FENCE CO.
Principal Place of Business Mailing Address
12000 CANOPY QAKS RD 12000 CANOPY GAKS RD Jyuyuver =~
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
e T AR AR
Suite, Apt. #, efc, Suite, Apt, #, ete. 01282004 Chg-P CR2E034 {10/03)
City & State e - City & State 4. FEl Number Applied For
5& -a ‘f/(p aq\g Not Applicable
le; S ?mmry I R Country - 5..Certificate of Status Desired—"" H ?eae'ggqumﬁma'" o
6. Name and Addrese of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

FRANCIS, STEPHEN H
12000 CANOPY OAKS RD
BROOKSVILLE, FL 34601

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

City

FLT Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 arn familiar with, and aceept

the obligations of registered agent.

SIGNATURE
Signature, typed or primied name of registered agent and tiie if applicable. (NOTE: Regiaterad Apen signature required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Acided to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ tetete TnE [cChange  [] Aadition
RAME FRANCIS, STEPHEN H HAME
STREETADDRESS | 12000 CANOPY DAKS RD STREEF ADDRESS
ciry-s7-21P BROOKSVILLE, FL 34601 CIY-ST-ZIP
TME 7] beete TmE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CTY-ST-7P
e T = T T e —— [ e [JChange ] Addition
- HAME . - e - -— . = — ——— NAME' = - = - — - 3
STREEF ADORESS - ‘ - STREET ADDRESS - -7
CITY-ST-2ZIP CITY-57-28
TINLE 3 pete TIRE - [OCrange  [T] Additien
HNAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CITY-5T-7IP
TINE 0o Qeiete, TITLE JChange  [T] Addition
NAME z we oL oL NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIry-SE-ZIP
TATLE . 0O pelste THLE Clchange [ Addition
HAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate ‘and thak my signature shall have the same tegal effect as ¥ made under oath; that | am an officer or director

of the corporation or the re:
changed, or on an attach

Aiver or trustse empowered 10 exe
Eht with an addye

SIGNATURE:« ZZ

, with alt other [lke empawered,

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




