2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12, 2005 08:00 AM
DOCUMENT # P03000135619 £S5 Secretary of State

1. Entity Name
SMITH FENCE COMPANY INC,

Princlpal Place of Business . - 'r.iailagi :Address
1329 MARCHECK STREET _— = 1329 MARCHECK STREET
IACKSONVILLE, FL 32211 — ©T T 7 TACKSONVILLE, FL 32211

—— LTIt W COmami

02062008  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE & FE! Number { Applied Far

20-0410914 Mot Applicable

$8.75 additional

5. Certificate of Slatus Desired O Fee Feguired

6. Name and Address of Current Reglstered Agent

PAUSCHE, JAMES P ] DO NOT WRITE

4125 HOWALT COURT_

JACKSONVILLE, FL 32277 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida, !am famjliar witn, and accept
the obligations of registered agent, ’

SIGNATURE = — S I ——
Slgralure, yped or printed nams of reglstered agen: and tille it applicable (NOTE, Registered Aganl signature requlred when rainstating) ) DATE
FILE NOW!! FEE IS $150.00 9. _Er'ecfg::;a(":“::"r?; Tg:““"g 0 f{igﬁl May B
¥ rus i1} ¢ Fees -y
After NMay 1, 2005 Fee will be $550.00 UDHGDQ&SH??{*

- L3y Ay A ST ) 4 e ey
10. OFFICERS AND DIRECTORS | LA S E AP O B g 16 N B T W S T 0 R 3
TILE D ' - - ) '
NAME PAUSCHE, JAMES P -

STREETAODRESS | 4125 HOWALT COURT .
CITY-ST-21P JACKSONVILLE, FL 32277

TITLE

NAME

STREET ADDRESS
CiTy-§T. 21P

TITLE
NANE

i DO NOT WRITE

~ "IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§T-2ip

TILE

NAME

STREET ADORESS
Ciry-sT-.zp

TITLE ’ -
NAME .
STREET ADDRESS —

cy-ST-2IP

12. | hereby certify that the, information supplied with this ffing does nat qualify for tie exemption stated in Secfion 7 19.07?3){?3) Flarida Statutes. | furthier certify that the information
indicated an this report or supplemental report i and accurate and that my signature shall have the same legal effect as if made under oalh, hat | am an officer or director
of tha corparation or the recelver or frusige, ¢ red to execute this report as required by Chapter 807, Florlda Stalutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachmepiwith ap-8 ith all ather like empowered.

SIGNATURE: James P. Pausche 7<) 23 (904)743-7175

iﬂ_ﬁmﬁunz AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Prong ¥

L= — =




