FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000146327 AL 03-25-2004 90012 014 ***150.00

1. Entity Name
FLORIDA'S FENCE SERVICE, INC.

Principal Place of Business Mailing Address 34 0220 8 7

4907 CARDER ROAD™ 4307 OAD
UNIT 4 v
0, FL 32810 RLANDO, FL 32810

e S AT A G 0T
SHE CAPE Co) [ame #os | SHE CATE (00 A 446
Suite, Apt. #, etc, Suite, Apt. #, efc. 03032004 Chg-P CR2E034 (10/03)
Dt AMonTE WIS Fb | Aipuire SHntept 30 " Jo o bt 3671 T
"‘))Zal? -1y Lt Czt;rlllr‘y g /q ) Zip Country 5. Certiﬁciale of Status Desired O Ei';ilﬁgﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NS o L AYES K
Street A:(_i’grzsjs %0. ? w‘?bg is Nzij

o VAfgeptabtek H‘ﬂ E # c?—og

N DT TE SPEIES FL | §%%,,

B. The above named entity 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

[

SIGNATURE. P { P G &3 -3-0d
f typad or printed name of registered agent and tile il applicable. {NOTE: Registerad Agent signature required when neinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PSTD O pelete TmE P D, <A eE K (BrChange [ Addition
NAME SCOTT, JAMES K NAME StorT Lan = 4+ 208
STREET ADDRESS | 4907 CA| p&n,—am4 SREETAIDRESS | &5 44 £ ATE caf
CITY-ST-2P NDO,FL 32810 Y- ST- 2P 0 kT Ao =<d g £ 332w
TnE O Detete THE [ Change (] Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-§T-71P CITY-ST-2IP
HTLE [ Delete LE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TME [ Delete TmE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GiTY-ST-ZIF
Tme 3 Detets TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY - 5T- 7P CITY-ST-2IP
TME [ Detete TITEE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- s1-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an cfficer or director
of the corporation or the re gr of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attag ith an address, wi er like empowered.

SIGNATURE: 2 05/-,34:/

D NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dam/

Daytime Phone #




