FILED

2005 FOR PROFIT CORFORATION Feb 04, 2005 8:00 am

Secretary of State
DOCUMENT # P03000144374
1. Enity Name 02-04-2005 90047 027 ***150.00
STYLE FENCE, INC,
Principal Place of Business Mailing Address
TVVINIVA
24 SANTA CRUZ WAY 24 SANTA CRUZ WAY :
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34852
P s TR R
. ’ !
Suite, Apt. #, et:-:. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0416417 Mot Applicable
Zp Couriry Zi Country 5. Cerlificate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agemt _ . _ __  _.
. : ~1~Namg_— =~ N " -
SHEPLEY, DENNIS J _ ?*‘—";’6‘ 7 3 Dones ¥
24 SANTA CRUZ WAY treet Address {P.O. Box Number is Not Acceplable -
PORT ST. LUCIE, FL 34952 ‘7—'79-_ [mnDosTacal )41...:,0 SE
“Poa T ST Compm  FL[HF s |

&. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligatiofisf registered agany 4

signaTURE L2 ety 7 ; , / f
Signature-typed o prinled narpé of reg d agenl and litte il applicable. (NOTE: Ragiciarsd Agent signature requirad when reinstating) ” // 7 l I/ 3&1"55-'
FILE NOW!I! FEE IS $150.00- . 9, Election Campaign F.inancing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIGNS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

e P 2 Delete TmE 7 T (crange [ Addiion
HAME SHEPLEY, DENIS J NAME _ —

STREER ADDRESS | 24 SANTA CRUZ WAY swammess | | 27 R ANVosTA gL Blon SC
ciy-si-2¢ | PORT ST. LUCIE, FL 34852 cIry-S7-2P Por®T ST lociwa PL BNTF S >
me D BB Delete Tme . [ change (7 Agdition
HAME MOUGEQOTTE, JAMES D Il . MAME .

STREET ADDAESS | 2962 SE BELLA ROAD STREET ADDRESS

CITY-57-2IP PORT ST. LUCIE, FL 34984 CITY-S7-2IP

TLE [T Delete B Riu'd [ Change [ Addition
NAME NAME
. STRFET AIDACSS. - L _STREET ADDRESS - =
omY-§T-2P CITY-8T-2P

TTE " [ Delete TINLE . : [ Change [ Addition
NAME ] NAME '
STREET ADDRESS. STREET ADDRESS

CITY-S1-2P CIY-§T-29

TILE + O pelete TITLE [ Change [ Addition
NAME NEME

STREET ADORESS STREET ADDRESS

ciry-si-zp chy-sT-ap

e [0 Detete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sT- 2P CilY-ST-2P

12. | hareby certi!g that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the infarmation
indicatad an this report or supplemanial report is irue 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 rgceiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 ar Slock 11 if
changed, or on an atta nt with an addyegs, with/ll other like empowerad.

SIGNATURFI_E:h ’;M/ J / 74/ o

SIGNATURE AND TYPE?H FWED NAME OF SIGNING OFFICER DR DIRECTOR / Duef Daytme Phore

7 Vv ] ~



