2005 FOR PROFIT CORPORATION .
ANNUAL REPORT | FILED

DOCUMENT # P03000157764 Feb 23, 2005 8:00 am
BETTER F Secretary of State

BETTER FENCE AND TRACTOR SERVICES, INC.
: . (02-23-2005 90058 002 ***150.00

Principal Place of Business Mailing Address
701 PITTMAN RD. ) 701 PITTMAN RD.
SEVILLE, FL 32190 » SEVILLE, FL 32190

P.0O. BOX 968

Suite. Apt. #.efc. Suite. Apt. #, efc. 02092005  Chg-P CR2E034 (10/03)
City & State B ' City & State . 4, FEI Number Applied For

: DELEON SPRINGS, FL ’ 13-4271281 Not Applicable
Zip . Country Zip Country " $8.75 Adgitional

5. Cerficate of Status Desired

- 32130 USA Fee Required
- —-~——g~Name and Address of Current Registered Aget— -~ —- - - |- ~-x .iowe. T.-Name and Address of New.Registered Agent. - L .
) Name ’ :
HARCUS, JASON
701 PITTMAN RD. - Street Address (P.O. Box Number is Not Acceptable}
SEVILLE, FL 32190 -
City FL -| Zip Code
8. The abave namead entity submits this statement for the purpose of changing its registered office or registered.agent. ar both, in the State of Florida. | am familiar with, and accept
 the obligations of registered agent. o : - - ’
SIGNATURE 7
- 3Sogna!ulu. typed or printed rame of registered agent and titla if applicable, {NOTE: Regisiered Agent signatura required when reinstating) DATE
13
] FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be Gor e -
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees : e o e e e
10. ) OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P - ’ Oloelee - K mme ‘ © [chenge [ Addition
HAME NEWMAN, CHRISTOPHER NAME : ’
STREETADDRESS | 701 PITTMAN RD. . ’ STREET ADDRESS
eny-s1-2p | SEVILLE, FL 32190 CITY-ST-2P
e VST ' - 2 Delete THLE ' [OJchange [ Addition
RAME HARCUS, JASON ’ NAME ‘ ) -
STREET ACBRESS | 701 PITTMAN RD. . STREET ADDRESS
CIry-81-21P SEVILLE, FL 32190 CITY-S1-21P ) .
e [ AS e .= Doeme . fame_ . . e s OlCnenge  [Jagdion
NAME SMITH, OTIS H NAME —
STREET ADORESS | 1905 BERT ROYAL RD . STREET ADDRAESS
CITy57-21P PIERSON, FL 32180 CITY-$T- 2P
CTITLE O Delete TILE : [ change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ ] oo CITY-$T-21P
TILE ‘ - O Delete TME JChange [ Addition
MAME: e e ‘ NAME : W
--STREET ADDRESS [ = -~ -~ ' B STREET ADDRESS '
CNY-ST-21P o | i, CITY-ST-2P
‘mmE ¢ ’ e ] “ [ Deteze THLE : O cnenge [ Aceiion
MAME .o | : HAME . e
STREET ADDRESS |7 -« L . : STREET ADDRESS . '
arv-st-ze - | . : ) CITY-5T-2P T e e

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate 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 empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . .

/ 54 o - —
S l G N AT U R E : —%@;ﬂ TYPED OR PRINTED NAME OF $IGNING CFFICER .OH Dlﬁiﬁi ON ) IIARCUS 2 VS T /D%//E/o r ga?l?&{’fqofls'-{fyjy.




