FILED
Apr 20, 2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000127955

1. Enlity Name

ACCENT FENCE & LAWN, INC.

04-20-2005 90320 038 ***150.00

Principal Place of Business

1380 HORIZON RD
VENCIE, FL 34293

Mailing Aadress

1380 HORIZON RD
VENCIE, FL 34293

50039213

B

2. Principal Place of Businass 3. Mailing Address

i . ite, Apt. #, . ;
Suile. Apt. #, eic. Suite. Apl.#. sic 04062005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

- . APPLIED FOR Mot Applicable
o Country Ze Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUFRANE, SCOTT
1380 HORIZON RD
VENCIE, FL 34293

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

City

FL l Zip Code

8. The above named entity submits this statemert for the purpose of

changing ils registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typad of prenfad Name o gistarcd agenl and Tle if appicabl: (NOTE: Regstarmd Agent Signalure required whon rénstating) DATE

FILE NOWIll FEE IS $1 56.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be ~
! Added ‘o Fees

After May 1, 2005 Foe will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ detete TITLE [ Change [ Addition
NAME DUFRANE, SCOTT HAME

STREET ADDRESS 1 1380 HORIZON RD STREET ADDRESS

CITY-51-7iP VENCIE, FL 34293 CHY-§1-21P

TILE 3 Detete TITLE O change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P CTY-ST-2IP

TILE ” o7 O oetete TIILE O change [ Adition
NAMF HAME

STREET ADDAESS STREET ADORESS

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

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CIiY-5T-21

I0LE {1 Delete TIILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-S§1-71P . . CITY-ST-2P

THLE .- [ Delete TLE [ changa  TJ Addition
NAME B HAME . ) - ot
STREET ADORESS "I STREEF ADDRESS |~ ™ - - -
G-tz CITY-§7-21P

12, | hereby certify that the information supplied with this filing aoes not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under catn; that | am an officer or director
of the corporation or the receivgy of trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmenifyith an adares all other like empowered.
Daia Daykme Phane »

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




