' ' FILED
200% ANNUAL REPORT (AR) . May 16,2005 8:00 am

DOCUMENT # P03000749935 = Secretary of State
1. Entity Namo
NESCIO FENCE, INC. 04-13-2005 90019 038 ***]150.00
Principal Place of Business Mailing Address
1410 N. CARPENTER ROAD 1410 N. CARPENTER ROAD
tT’ISTUS\P'ILLE FL 32786 LI;’USVILLE FL 32786
AT A AR o
2. Principal Place of Businass 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
0S5 - 6597272€% Not Applicatie
Z-iE—— —_— -(_:oumry- - e - - -- _Co_um:ry . 6. Cortificete of Status Desited— [} gnao g?qt?i?:dlbm e fes
6. Name and Address of Curront Reglsiered Agent i 7. Name and Addross of New Registered Agent

Rame
' ';“451%0,]\? éJ:F?P?E?\ITER ROAD Steet Addross {P.0. Box Mumber is Mot Accepiable) = -
TITUSVILLE FL 32796 =

City FL I Zip Cade

8. Tha above named enlity submils this staterment for the purpose of changing its registerad office or regisiered agent, or both, in the Sme of Florida. | am tamiliar with, and accept
the’ obliganons of tegistered agen:

SIGNATURE 2
T Sgnatre hosd o nmtlcrnmld {NOTE: Regrurered AQUnt SGosiLte [atuled when rewsatag) DATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [ ‘Added [0 Fees

10. — OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e PS 0] Delete BIE Cchangs [ Addiion
NAME NESCIO, JACOB ' RAME

SYRLEY AOORESS 1410 N. CARPENTER ROAD STREEF ADDRESS

CIry-§1-2P TITUSVILLE FL 32796 CIFY-ST- 7P

ME £ Delete i3 [J change ] Addition
NAME MAME

SIREET ADDRESS | . . SYREET ADDRESS

oy s1-7p CITY. 5T-7¢

nne 3 oclete TRLE O change  [J Addion
NAME NAME

STREET ADDRESS |7 m s e e e - - .- . — | sweErapomsss | 0 ___ _ - - . - .
uIv-ST-ap ony-Si-2P

hitg - - f-- - 3 Detete HILE- . . O change [ 'Additien
NAME NAME

STREET ADDRESS STALET ADORESS

CHy-st-Ip ciy-s1-2p

g [ Delete TIiLE Clchange [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 219 Cy-51-2P

TiLE J Detetn T [ change [ Addilion
NAME HAME

STREE ADORESS STREET ADORESS

cy-$1-zp ary.si-

12, | hereby cemg that the inicrmation supplied with this llhn does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certiy that the informaticn
indicated on this report o supplemental repaet is rue an accurale and thot my signature shail have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation of the receivar or ustee ampoweiod to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 114

changed, or ¢n an attachmeni with an addrays, with all other like empowerad. L%‘z') 375- oLe
/ z// Ar (32)€63-5723

SIGNATURE:
ooydﬁﬁ'uus OF SIGMING OFFICER DR DIRECTOR " Dave Loprme Prone s

//% 5 ifos




