| FILED
2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # P03000135828 Secretary of State
1. Entity Name 08-02-2004 90014 020 ***150.00
GMR FENCING, INC
Principal Place of Business - Mailing Address
16920 SW 277THST  _ _ _ . 16920 SW277THST . - - R £ kA
"HOMESTEAD FL 33031 HOMESTEAD FL 33031
Ve 30 * 3

Suite. Apt. #, etc. . Suite, Apt. #. etc. MOORE CR2E034 (4/04)

City & Stale : ’ City & State 4. FEI NUMDEr e Applied For

\\fm%f% ﬁ" ‘ gh 9&(84-( ' Not Applicable
-52&51 . Coumrbs A ap Country 5. Certiicate of Status Desired O ?g,’giﬁ:’:;ﬁonal

6. Name é’nd Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
) “gg;riﬁﬁggﬁgg?ﬁzcm ST T s Sireet Address (P.O. Box Number s Not Acceplable) —

HOMESTEAD FL 33030

City FL Zip Code

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 accept
the obligations of registered agent,

SIGNATURE

Signature. Iyped or printed name of regisiered agont and title if applicable. (NQTE: Registered Agert signaiwg required when retnstaring} DATE

S.667.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
dfd not receive prior notice. Fee 1o file is $150.00. Q/

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

»

OF.FICEF{S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ;

TITLE DP 3 Delete THLE [J Change ] Addition
NAME RICE, MICHAEL NAME

STREET ADDRESS | 16920 SW 277TH ST STREET ADDRESS

cmy-st-zp [HOMESTEAD FL 33031 CITY-ST-2IP

TIMLE VTSD [ Delete TITLE [Jchange  [J Addition
NAME RICE, CECILIA : NAME :

STREEY ADDRESS | 168820 SW 277TH ST STREET ADDRESS

ony-st-7¢ | HOMESTEAD FL 33031 CITY-5T-2IP

THHE o o ~  [Oopeiste .. Q mme o~ e m— )  3.Change _ 7 Addition
NAME NAME

STREET ADDRESS ] o _ STREET ADDRESS o -

evestmp |0 T T T T T T T T st T - T

THTLE ) O petete TINE [ Change [ Addition
RAME NAME

STREET ADDRESS : STREET ADDRESS

QY -ST-2P ‘ CITY-ST- 2P

T ) 1 Delets § e - ‘ G change [ Additien
NAME y - NAME

STREET ADDRESS i ‘ STREET ADDRESS

CITY-5T-2P CITY-$1-2IF

TLE O pelete TITLE Cchanga {1 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2P

12. | hereby certify that the informagidn)supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reperi or sug@lerdental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recegfverdr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an adgdress, with all other like empowered.

SIGNATURE: MickaeL Rice QU\.% 8%~ 20t 796295 3197

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytima Phona #




