.

FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000127791 04-27-2004 90090 035 ***150.00

1. Entity Name
VOLUNTEER FENCING, INC.

"
P

Principal Place of Business Mailing Address
1840 BABYFARM CIRCLE 1840 BABYFARM CIRCLE
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316
e s e IR C A AR R

Suite, Apt, #, etc. Suite, Apt. #, etc, 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

_'@{ I ' . HSOS 7205 | Not Applicable
{7233 /O Czjgré e} . g).' Country §. Cerlificate of Status Desired. O ?ese'gfqﬁgﬂﬁc’"a]
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
. - Name
CODY, JEFFREY S
1840 BABYFARM CIRCLE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32316
Y
City - FL | Zip Code

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

the obligaticns of registered agent. P,
oSHCf
SIGNATURE <. )(:-RP dgﬂ‘n »‘/
Signatura, typed or printed name of registsrad'_hgsnt and title if applicable.
<= - FILE'NOWI! FEE-1S $150.00—:~—~|- %:ElectionCampaign Financing . . _$5.00MayBew| . . .o v oo o o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees . =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velets TITLE O change  [7] Addition
NAME CODY, JEFFREY S NAME
STREET ADDRESS | 1840 BABYFARM CIRCLE STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32316 CiTY-ST-2IP
TITLE o [ Delete TITLE . [ change [ Addition
NAME LAWSON, ROBERT C NAME
STREET ADCAESS | 1840 BABYFARM CIRCLE " STREET ADDRESS
CHTY-ST-2IP TALLAHASSEE, FL 32316 CITY-ST-21P
TLE : [ oelete THLE [J Change [ Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete MLE ' [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O gelete TMLE [ change T Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTy-sT-219 _
TITLE [ pelete TIILE [JChange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3)@). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. ‘

-2 o4 3%0¥

SIGNATURE: | /2SS -0 SS-3%%
T } (} AND YYPED QIFRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #




