2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P03000157934

1. Entity Name

MICHAEL S. TATE FENCE ERECTOR, INC.

Secretary of State

02-01-2005 90019 007 ***150.00

Principal Place of Business Maifing Address
$0087 83RD WAY NORTH 10087 83RD WAY NORTH 4 0 U 0 9 9 4 5
SEMINOLE, FL 33777 SEMINOLE, FL 33777 ‘ :
P DDA
Sulte, Apl. #. etc. Sute, Apt. . ete. 01102005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
od - 071+ 4395 Not Applicable
Zip CEL_N_W.. o ef e . . | County - “5. Corlificate of Status mssj’s A_dd'ilional
Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Reglstered Agent
Name

TATE, MICHAEL S
10087 83RD WAY NORTH
SEMINOLE, FL 33777

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code '

8.-The above named entity submits this statement for the purpose of changing its registered offlce of reg:slered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

H

.

SIGNATURE,
. Signawre, typed ar printed name of registered agent and tite if 2pp!

ticable.

(NOTE: Registered Agient siginatura réquired when reinstating)

DATE

"\ FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete E [JChange  [[] Acdition
HAME TATE, MICHAEL S . NAME
STREET ADDRESS | 10087 83RD WAY NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33777 CITY-SE-2IP
TITLE O Dafete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JGm-geap | L - . _— e st Ip | . .- - ~oe-
TITLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE 1 oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-ST-2p
THLE O Delste TITLE ] Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
" ce-s-2p - - ore-stze T T o
me .,. | - - ’ [ pelete TLE [ change L7 Addition
NME T NAME
STREET ADDRESS STREET ADDRESS :
omvegr-ze oITY-ST-2P

12. ] hereby certify that the information supplied with this filin \?
indicated on this report or supplementat report is true an

changed, or on an anachmam with,dh &ddrass, with all glher like empowered.

SIGNATURE:

does not qualify for the exermnption stated in Section 119.67(3)(1), Florida Statutes. | fuither certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-RAE-05_

D NAME OF S@IWT?W#@?TOR 5 TA 7}, ,Dﬁ & 5 Date

Daytims Phona #

S




