2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 23, 2004 8:00 am

DOCUMENT # P03000143605 Secretary of State
1. Entity Name
PRECISION FENCE OF OCALA, INC. 03-23-2004 90001 027 ***150.00
Principal Place of Business Mailing Address
2216 NE 10TH COURT 2216 NE 10TH COURT R
OCALA, FL 34470 OCALA, FL 34470
s s AR L DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Nurpber Applied For
;5.6 "O W W b 5 Not Applicable
Zp Couniry ap Country 5. Cerfiticale of Stalus Desied [ ?i;esq Addfional
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
: o - R N:?me .
“ROBSON, SCRIBNER & STEWART, P.A. :
307 NE 36TH AVE., Sireet Address (P.O. Box Number is Not Acceptable)
SUITE #1
OCALA, FL 34470
City FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or bath, in the State of Floriga. | am famniliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, typed ar printed name of regizteted agent and titls F applicable. (NCITE: Registered Agent signature requirad when reinatatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFeaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 oelete TILE [Jchange  [T) Addition
NAME ANDERSON, JOHN NAME
STREET ADDRESS | 22116 NE 10TH COURT STREET ADDRESS
CiTY-§T-2P OCALA, FL 34470 CITY- ST-2P
e 8T 3 pelete TITLE [JChange [ Addition
NAME ANDERSON, JANICE HAME
STREET ADDRESS | 2216 NE 10TH COURT STREET ADDAESS
CiTY-ST-2P OCALA, FL 34470 CITY-ST-7IP
ATE D [ petete TILE [Jchange [T Actition
NAME BLAKE, JACK L NAME
STREET ADDRESS | 2840 SE 11TH STREET STREET ADORESS
TIY-ST-2P" | OCALA, FL 34470~ : onv-g-ze - .- S e
TLE 3 Delete e [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-ST-2P
TITLE O velete TIME ) Change  [T] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-s7-2p
TE . 3 petete TITLE [ crange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ciy-S§T-2° CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07%3)“). 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an acdress, with alf other tike empowered.

SIGNATURE:




