FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000144835 05-03-2004 91019 018 ***150.00
1. Entity Name
CROSBY FENCE INC.
Principal Place of Business Mailing Address 3 q U B lb 33
9925 ULMERTON ROAD 9925 ULMERTON ROAD
300 300
LARGO, FL 33771 LARGO, FL 33771
T RS TNV AETAC A
Suile, Apt. . et Suie. At #, alc. 03202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90 ’0%)% (? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 A_ddiiionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEOLI, SEBASTIAN JR.
10707-66 STREET NO. Street Address (P.O. Box Number is Not Acceptable)

SUITE 9
PINELLAS PARK, FL 33782

City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registe%red agent.
Wl "

SIGNATURE :
Sigmature, typle:_s or printed name of registered agent and fitle if ppplicable. (NOTE: Ragistered Agenl sighalure requirad when reinstating) DATE
oo FILE NdWill FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
.+ After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS iN 11
TILE . P E O pelete e : [ Ghange [ Addition
Nave . | CROSBY, MICHAEL P HAME
' STRE!:ET,ADDFFS§ 9925 ULMERTON ROAD #300 STREET ADDRESS
| emasef | LARGO,FL ;33771 CTY-ST-7P
e S w o 1 Datete THLE 7 [Jchange [ Addition
NAME CROSBY MICHAEL P NAME
STREET ADDRESS | 9925 ULMIERTON ROAD # 300 STREET ADDRESS
CITY-ST-7Ip LARGO, FL 33771 GiTY-ST-21P
i T v O Delete TITE [JChange [ Addition
HAME CROSBY, MICHAEL P HAME
STREET ADDRESS ¢ 9925 ULMERTON ROAD # 300 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-ST-2IP
TILE [ pelete TIME [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADRDRESS
CHTY-ST-2IP CITY-8T1-2IP
TILE T oelete TITLE [JcChange [ Acdition
NAME MAME ~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE O Delete TILE [ Change [ Aaditien
HAME NAME
STREET ADORESS STREET ADDRESS
ciTy-57-21F CITY-ST-27IP

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 cotporalicn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:Z? Lj @4/ e Mo SHoBy @ 4-30-09 & 136926396

SIGNATURE AND TYFRB'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




