2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000135659

FILED

Jul 21, 2004 8:00 am

Secretary of State

1. Entity Name

PRO FENCE COMPANY INC.

Principal Place of Busineés

2017 TARPON ROAD
PALMETTO, FL 34221

Mailing Address

2017 TARPON ROAD
PALMETTO, FL 34221

2. Principal Place of Business
i

3. Mailing Address

Suite, Apt. #, elc. |

Suite, Apt. #. etc.

07-21-2004 90021 031 ***158.75

V3UbJ3d7U

AV MRV

07122004 Chg-P CR2E034 (10/03)
City & State ' Clty & State 4, FEfNumber Applied For
QD-' 0 L" 3 r'l 08 9\ Not Applicable
Zip Country Zip Country 5. Certficats of Status Desired O §98e :21 ::g:;ﬁqnm
e _ 6. Name and Address of Current Registered Agent e * 7. Name and Address of New Regls:erad Agent
‘ ) ‘Name Bl — —. T s .
RENDON, V. COLLEEN EA S yor o N b o o
903 5THSTW treet Address ox Nym! er is ccep able
PALMETTO, FL 34221 90%¥ 35T
¥ - ]
ity | Code
! PaLmerTo FL | 23"

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

the obligations of registered agent.

SIGNATURE \[ CO\XEEY\ Qﬁ

r\o\oﬁCA

Signaiure. tlyped or printed name ol ragistered agem and

\itle il applicable.

{NOTE: Ragistered Agenl signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. § OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ; O Delete TITLE [ change [ Addition
NAME FALVELLA, JOSEPH MAME

STREET ABDRESS | 2017 TARPON ROAD STREET ADDRESS

ov-s-2F | PALMETTO, FL 34221 cTY-s1-2p

LE ‘ [ Delete TMLE [ Change * [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T-7P

TITLE [ Delete JITLE [ Cnange [} Addition
NAME J NAME

STREET AUDRESS Ty ‘” T T M- STREET ADDRESS | - - — e Ty e _ = -
CITY-57-7P ) CTY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE 1 petete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE ; [ Delete TiILE (1 Change [ Addition
NAME . NAME

STREET ADDRESS Y STREET ADDRESS

CITY-5T-2IP ; CITY-5T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), 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 legal effect as f made under cath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee emgow,
changed., or on an attachment with an addresg, w|

SIGNATURE:

all other like empowered.

)( ':Imlo# ,@(?7*‘74;.0001

OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daynrm Phone #




