2004 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P03000136555 Secretary of State
1. Enlty Name
PALM BEACH FENCE FACTORY, INC.
Poncipat Place of Business Marihng Adcir;:ss ] T
2228 E. CAROL CIRCLE 2228 E. CAROL CIRCLE
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
s S v AENDRIEAR DS E AR
Sate. Apt £, pic. Suite. Aat # et 04132004  Chg-P GR2E034 (10/03)
City & State Cily & State 4. FEI Number Apphed For
20- 0605179 Nat Apphcable
Zip Country 2ip Country 5. Cerbthoate of Siatiss Doswae [ Ei.gfqﬁi:;ﬁunal
§. Name and Address of Current Registered Agent ) _ - - - —— 7. Name and Address of New Registered Agent
Narme
TAYLOR, BARRY W ESQ.
Q00 E. INDIANTOWN ROAD Street Address (P O Box Numpear is Not Accepiable)

SUITE 305
JUPITER, FL 33477

City FL I Zip Code

8, The abave named entity submits this statement for the purpose of chunging its registered office or regisigrad agent. or both, in the State of Florida | am familiar with, and accept
the obiigalions of regstered agent

SIGNATURL -
Signatwre tvped o7 pristed narne of recisterad agerl and htie ¥ appicable (NDTE Registerst! Agonl mgnalyre regqured whee, serrslaticg) RATC
FILE NOW!!! FEE IS $150.00 2. Llecton Campaign fFinancing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contriputian O Added to Fees
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TITLE D [ Delete T [ Change  [J Adedion
HAME LAWS, KEVIN D KAWE HGO0001 39775
STREET ADDRESS | 2228 E, CAROL CIRCLE STHEET ABDIRELY 42 i J5L13 .
CIiY- 5T 2P WEST PALM BEACH, FL 33415 CITY-ST- 2P v r..S» ﬁ"-T‘SDIE‘B"QE?: iSU. Dﬂ
T05LE . 3 peigte T [ Change {7 Addition
HAME NAME
STHEFT ADDRESY SEREET AUDRESS
LIy 51 2Ip CITY-§1-21P
niLg ] Descte ng [ Change [ Addition
HAME MAKE
STREET ADDRESS STREET ADDRESS
CHY-gl-217 Cliv-yi-/IP
IS O oetete I O change [T adattion
NAMF NAME
SFREET ADERESS STREET ADLRESY
CIY ST 2P CITY-5T- 2P
TILE O pelete THLE ] Crange [ Addition
NAME NALE
STREET ALDRESS STREET ADDRESS
CIT¥-5T-2IP CIY-51- 2P
g O peee THLE O Crange [ Adaidon
NAME NAME
SIREET ALDRF 5% STRFET ADDRFSS
City. 5121 Cliegt e

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)(0. Florda Statutes, ! further certify that the information
ndicatad on s report of supplemental report is rys-egd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation ar the receiver og trustae em executa this repart as reguired by Chaoter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment will an addressAvith all oher like empowared KEVIN D. LAWS
4/13/04 561-641-3567

SIGNATURE: >
SIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytiie Phone 4




