2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 12,2004 8:00 am
DOCUMENT # P03000133009 - 5 Secretary of State

1. Entity Name -
AMAZON FENCING, INCORPORATED 02-12-2004 90037 037 *7158.75

Principal Place of Business Mailing Address
1610 WALTZ STREET SOUTH EAST 1610 WALTZ STREET SOUTH EAST JYgviduis
PALM BAY FL 32809 PALM BAY FL 32809

Suite, Apt. #, efo. Suit ¥, etc. MOORE . CR2EQ034 (11/03)

e

City & State City & State 4, FE! Number Applied For
. W\~ 3FORZ ’—/— ‘ Not Applicable

Fee Required

i Count Count i
ZV auntry Ze oun ryr 5. Certiticale ot Status Desired ﬁ/ $8'75 Additianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S U M S e — i re—— e - Name e e ERe L eRer ¢ i 2 R T ot EEe
AUSTIN, DONNA M —
1610 WALTZ STREET SOUTH EAST Strest Address (P.O. Box Number is Not Acceptabie)
PALM BAY FL 32909 :
= City FL Zip Code

8. The above,named enlity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

i

SIGNATURE .
Signature, typed or printed name of registerad agent anc 1itle if applicable. {NOTE: Regssterad Agent signature required when roinsating) DATE
8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
Tme P [ elete e WV ~ I Change ] Addition
NAME AUSTIN, DONNA M NewE Austin, Q)mﬂ.faw c. oy o
STREET ADDRESS | 1610 WALTZ STREET SOUTH EAST STREETADDRESS [ |{o{D  (ADON H= STreet Sowx &o
orY-ST.7P | PALM BAY FL 32909 orestae | P BAg L 33609
TITLE . [ Delete TIME . [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . O Delete TILE [0 change [ Addition
NAME e me—n T e - e - — L m mem ek = NAME C— - _——— = B e L T . -
STREET ADDRESS ) STREET ADDRESS
CITY-$t-21P CITY-ST-2IP _
e [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TLE ) [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-ZIP CITY-ST-2IP
TmE ' O Delete e OJ change [ Addiion
NAME HAME '
STREET ADDRESS | STREET ADDRESS
Iry-St-2IP CITY-ST-2p

12. | hereby certify that the infermalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatedon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changegﬁi or on an attaghment with an address, with all other like empowered.

et

SIGNAFURE: M/E{u) Donne. M \Q«L%T{.V\ %/ ‘?/67( 331-733-4793

IGRATURE AND TYPED OR PRIFIED NAME OF SIGNING OFFICEN OR DIRECTOR Daytime Phane #




