. ‘ 5 | FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Apr 12,2004 8:00 am

DOCUMENT # P03000155293

1, Entity Name

A-1 PRIVACY FENCE, INC. .

ecretary of State

04-12-2004 90297 028 ***150.00

' Principal Place of Business

Mailing Address

1701 CONN AVE. 1701 CONN AVE.

s

LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 - AP .
2 Picioal Place of Busness 8. Maiing Address “"m III “‘" ”m Ilm |Im "'I] "II‘ MII Iml “I[I‘ll“ IN“I "w
Suiie,é;{i, #, el.c. Suite, Apl. #, stc. 02062004 Chg-P C.H2E034 (10/03)

Ciiy 8;.‘Sta]e City & State 4 FEI Number Applied For
o o ; o 2o-095 05 2(05 Mot Applicable
T Zip.s Country R - Zip Country " . - $8.75 additional
L . . Certificate of Status Desired 0 Fes Required

6 Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

BARNES & JAMES PAT o
2629 BLAIR STONE ROAD
TALLAHASSEE, FL 32301

‘”*‘"‘e-:AhdreLc Calhoun: - = zmm <o ee -

PO C AR LRt BVE

C“yl/\-l nn Ha Uen FL l ZIE?'Cod?HL[

8. The above named ent l‘y submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am tamiliar with, and accept

the obhgalr}s of registered age

ndd

SIGNATURE

% C(LMMN Vict fresident

3-18-04

wgnaum ypod or privted naTo ol registered agent and te f appficabra,

(HOTE: Negistered Agent signalure reqaired when remstatag)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. . ) QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AME P [ peete TTE [DIchange [ Addition

NAME CALHOUN. DARRELL P NAME

STREET ADDRESS | 1701 CONN AVE. STREET ADDRESS

CrY-5T1-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP

TITLE . \' [ Delete NILE O change [ Addition

NAME CALHOUN, ANDREA L NAME

STREET ADDRESS | 1701 CONN AVE STREET ADDRESS

gmv-sT-2» | LYNN HAVEN, FL 32444 CTY-5T-2P S

TME O Delete TLE [Ichange [ Addition
- NAME NAME ’

SIREET ADDRESS . STREET AGDRESS . . . . L
oS - - T ) CTY-§TZp ) T R

TIE [ petete TITLE [JcChange [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-57-7P

TINE 3 Delete e [Jchange ] Addition

NAME NAME

STREET ADDRESS : ' STREET ADDRESS

CITY-S1-2P gt .\ CITY-ST-2IP _

TIE. 1 petete me [Tchange [ Additon

HAME NAME

STREET ADORESS STREET ADDRESS

oY ST-2IP CITY-5T- 2P

12, | hereby certify that the information supplied with Ihis fiing does not qualify for the exemption stated in Sectian 113.07(3)(i). Florida Statutes. | further cemry that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
" of the corporation of the receiver or trustee empowered ta execute ihs report aﬁreqr ired by Chapl r 60 Flonda Statutes: and that my name: appears in 8lock 10 or Block 11t

changed. or on an attachment with an address, with all other like empowered.

i

SIGNATURE [\

[ice Prmd emf’

rea. L
sl g50-27t-320/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Dano Daytima Prone &




