FILED

’ 2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P03000145220 04-28-2005 90194 015 150.00
1. Entity Name 7
WEST COAST CUSTOM FENCE INC.
Principal Place of Business Mailing Address
11383 STARFLOWER AVE 11383 STARFLOWER AVE 1 4 0
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 04 78 74
TS e ARG R
Suite, Apt. #, etc. Suita, Apt. #, etc. 02162005 Chg-P CR2EQ34 (10/03)
Cify & State City & State 4. FEI Number Applied For
59-3773137 Not Applicable
Zp Couniry Zp Country 5. Centilicate of Status Desired O ?i';i Sﬁ’:{i‘ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. __ .___ _

Name

MACLEOD, RANDY C
BARCO'S ACCOUNTING Street Address (P.O. Box Number is Not Acceptable}

1861 PLACIDA RD STE 201
ENGLEWOOD, FL 34223

City FL , Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed nama of rapistered agent and tite if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!! EEE IS $150.00 8. Electicn Campaign F_Inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D i [ peteta TLE O change [ Addition
NAME JOHNSON, MARC A NAME
STREET ADORESS | 11383 STARFLOWER AVE STREET ADDRESS
CITY-51-00 ENGLEWGCOD, FL 34224 CITY-ST-2IP
TME D O petete me O change [ Addition
NAME JOHNSON, JENNIFER NAME
STREET ADDRESS | 11383 STARFLOWER AVE STREET ADORESS
CTY ST 21P ENGLEWOOD, FL 34224 CIY-ST-2P
TITLE 3 Delots TME [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2IP
TmE " Oobelets Tne Dlchange [ Addicion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CAY-ST-ZP
THE [ belete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-ST-2IP
TmE O Delete TITEE Ocmnge  [J Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | heraby centify that tha information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true anéJ accurate and thal my signature shall have the same legal effect as i mada under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowsrad to exacute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:




