2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Name

DOCUMENT # P03000142278
TT&B FENCE, INC.

DELAND, FL 32724

Principal Place ot Business

41271 WOODLAND CIR.

Mailing Address

4121 WOODLAND CIR.
DELAND, FL 32724

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90215 028 ***150.00

T

2. Principal Place of Business 3. Mailing Address
5
Suite, Apt. #, elc. Suite, Apt. #, etc.- 03242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number L) : Applied For
30 - ‘7/\3.5*? 7 é ' Not Applicable
Zo Country Zp Country 5. Certficate of Status Desired ~ [] 98-/ 3 Additional
Fee Required
R 6. Name and Address of Current Registered Agen 7. Mame and Address of New Reglistered Agent
Narme

HOLTON, THOMAS
4121 WOODLAND CiR.
DELAND, FL 32724

Street Address (P.O. Box Number is Not Acceptable)

City . FL l 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, 1 am familiar with, and accept
the obligations of régistered agent. :
SIGNATURE .3
8. w@wmammwmuwma (NOTE: Ragisiatad Agen signatura réquied when ramstanng) DATE
. . FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2004 Fee will be $550.00 Trist Fund Contribution. Added 1o Fees
T e 4 ’ -,
NS . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
P, s ‘ O peis Tme Ol Chage ] Addtion
HOLTON, -THO‘IAS NAME
4121 WOODLAND CIR. STREET ADDRESS
-CHY= ST DELAND, FL 32724 CiTY-ST-ZIP
LomE - vP e [ Desets me D) chame [ Acition
[eAME HOLTON, THOMAS . NAME
STREET ADORESS | 4121 WOODLAND CIR. SYREET ADORESS
on-si-7¢ | DELAND, FL §a924 CIY-ST-2P
e st [ Dekete e O crage [ Addition
e | HOLTON, THOMAS we | e R
“sTREET ADGRESS | 4121 WOODLAND CIR™ ~ - " STREET ADDRESS -
CITY-ST-29 DELAND, FL 32724  _ CiTY-5T-2P
TME {1 Dewete TITE [ Change ] Addition
HAME NAME .
STREET ADDRESS STREETADORESS | ~ ‘
CITY-ST-2P CTY-ST-2Ip
TRE [T Detete TmE {1 Change [ Addition
NAME NAME
STREET ADDRESS .— STREET ADDRESS
CIrY-sT-21p Cry-st-zp
Tme . [ Delete TE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-St-2IP
12. | hereby cani{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further cartify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the recaiver or trustee red t0 exacute this

changed, or on an

SIGNATURE:

repm‘} as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 #
ered. o

attachment with) an address, with all other ke e A
ot A7) Thpmastbeton _ fl5/od 254235 2514
SIGNATURE AND TYPED OR PRINTED NAIE OF EYGNING GFFICER OR DIRECTOR m Daytans Phono #

<SS




