2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Mar 04, 2005 8:00 am

DOCUMENT # P03000151272 Secretary of State

1 Ently Name 03-04-2005 90085 034 ***150.00
SECURITY FENCE QOF SW FL, INC, '

Principal Place of Business Mailing Address

1102 FILLMORE AVE 1102 FILLMORE AVE

LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936

T R AR NAn

WO 2 Eicumore Av o2 Futlmore. fou

Suite, Apt, #; ste, Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

City & State City & State _ 4, FEI Number Applied For
L._‘e,lruﬂ) h Aeres , { Letn \_q\f\ Acres, = | 58-21341Y Not Applicadte
3 '3 q % (P Counﬁe C Zp3 50’ 5 (p Coumr{—‘t e 8. Certificate of Status Desired O ?i'gilﬁ?:;“u"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - . - Name. - . . - -

PLETCHER, STEVE Steve Pletchec

1102 F|LLMORE AVE Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33936 —

WO Elllmore. AV
City Zip Cod
L ugin FL | 33436

8. 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
the obligations of registered agent.

SIGNATURE

Signature, typad of pinted name of registered agent and bite If applicable ({NGTE. Ragistered Agent signatuia raguired when rainstating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE [ Change [ Addition *
NAME PLETCHER, STEVE NAME
STREET ADDRESS | 1891 ACACIA AVE STREET ADCRESS
CITY-ST1-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
THLE vD 1 Delete mE (] change [ Addition
NAME HOWARD, ROBERT NAME
STREET ADDRESS (21900 STATE RD STREEY ADDRESS
CITY-ST-7P FORT MYERS FL 339813 CITY-ST-21P
TILE ‘ [ Delete TILE [(Jchange [ Addition
NAME T - NAME Tt
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE . [ Catete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-21P CITY-§1-2IP
TILE (3 petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis true and aceurate 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 receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftac nt with a dress, with all other like empowerad.

SIGNATURE: F o Stede Pletainer 3/01 o5 ( l’b‘ﬂ 3AA-SE5 {

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Baytme Phona #




