FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WEST COAST CUSTOM FENCE INC.

Principal Place of Business Mailing Addrass JRIx~ -
11383 STARFLOWER AVE 11383 STARFLOWER AVE :
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 it
e VS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
593003439
Zip Country Zip Country - . ‘ $8.75 Additional
I i N e 5.£:ert-mcam of S_1ath Desnm;d_ i:]__ Foe Required .
5. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

MACLEQD, RANDY C
BARCO'S ACCOUNTING Streat Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD STE 201
ENGLEWOOQD, FL 34223

City FL I Zip Code

8. Tha abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printect name of regisierad agent and litke if applicable. {NQTE: Registered Agent signature required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TTE [Ichange [ Additicn
NAME JOHNSON, MARC A NAME
STREET ADORESS | 11383 STARFLOWER AVE STREET ADDRESS
Ciry-st-ap ENGLEWOOD, FL 34224 chy-s1-ap
TIILE D « [ elete TIME {JChange [ Addition
NAME JOHNSON, JENNIFER NAME
STREET ADDRESS | 11383 STARFLOWER AVE STREET ADDRESS
CITY-ST-21# ENGLEWOOD, FL 34224 CITY-ST-2IP
ME ] 0 Delete TME I Change [ Addition
T il | S — ¢ e e =B e P et e e e e _ - - L —_— -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IF
TITLE [ Delete NLE [ Change 1 Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
CiTY-57-21P GITY-ST-2IP
TITLE [ Delete TIE [JChange [ Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
omy-s1-ap | Y -ST-2P g
L . O peleta TTE I change [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CoTY-ST-2P Co- e e - Komestae ] o L e e e e e L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated 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 raceiver or trustee empawered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: \744//(’/«,{: 49'()% Marc vJOimSor\ 3-/0-04  G9270-60%3

SIdNA'_I'UHE AND 'IiPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR Data Daytima Pnone #




