2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000020126

1. Entity Name
PROLINK FENCE CO., INC.

Sgp 12,2005 8:00 am
ecretary of State

(09-12-2005 90006 035 ***150.00

Principal Place of Business Mailing Address
4508 S.W. 23RD AVE P.0. BOX 07401
CAPE CORAL, FL 33914 FT. MYERS, FL 33914 500
e g WL RO
d40l, MEoyvesor Bivd. | ¥-0. Poy pTHDI

Suite, Apt. #, etc. J Suite, Apt. #, efc. 09012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEIl Number Applied For
Ft- Muers  FL Fb faugys  FL L5 - 1247409 Not At
5;'% o\ D) Country Zg » QT)Q Country 5. Cerlificate of Status Desired [ ?g-g?qﬁg“ma‘

6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
. Name

MILLIGAN, BARRY L.
4608 5.W. 23RD AVE..
CAPE CORAL, FL 33914

>

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
' Signature, typed or prined] name of registersd agent and tide if apphcable. (NOTE: Ragistered Agent signanrra roguiract whan renstating) DATE
‘ e
" FILE NOWTH :FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by Sepfember 7, 2005 Trust Fund Contribution. Added to Fees
10 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TIE Cchange [T Addition
NAME MILLIGAN, BARRY L NAME
STREET ADDRESS | 4608 S.W. 23RD AVE. STREET ADDRESS
CIrY-57-2IF CAPE CORAL, FL 323914 CITY-ST-2IP
TME {7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-71P CITY-§T-2IP
TME 3 Delete TITLE [ Change [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-20 CITY-ST-2IP
TMLE 7 petete TIMLE [ Change [ Addition
WAME RAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-5T-3P
Tme (7 Defete TITLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-7IP CiTY-ST-21P
TmE . {7 Delete TIE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate gpa
of the corperation or the receiver or trustee empowered 10 execyled
changed, or on an attachment with an address, with all othep e

SIGNATURE:

plon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ shall have the same legal effect as if made urder oath; that | am an officer or director
{ by Chapter 607, Florida Statules; and that my name appears in Biock 10 of Block 11 if




ATTACHMENT  4l4 /o5
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