. FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000026639 04-01-2005 90020 036 ***150.00
1. Entity Name
WISEMAN FENCE AND MORE, INC.
Principal Place of Business Mailing Address -
2156 CENTURY BLVD. 2156 CENTURY BLVD. .
ST, AUGUSTINE, FL 32084  US, ST. AUGUSTINE, FL 32084 US 5 U 0 3 3 01 4
e g ICIFRAAD B CIEM BT
Suite, Apl. #, etc. Suite, Apt: #. elc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
13- 35S L/’@ {» Not Applicable
Zip Country - Country 5. Certificale of Slatus Desired O ﬁgﬁgﬂﬁ:ﬂ"mal
6. Na;ne and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

WISEMAN, VICKI
2156 CENTURY BLVD. Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

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. _ . e - A . - . ——— . o .

b My

SIGNATURE )
L : Signature, typed or printed nama of regietered agent and hile il applicabile. (NOTE: Registered Agent signatura required when reinstating} DATE
i e ‘ A
I e .- ot P e B MYt e m U PV A
;. - FILE NOWI! FEE IS '$150.00 9. Election Campalgn Fis;nancmg g $5.00 May Be
_Aft_o'r MFV 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Fees
P
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES J Delete TALE [ change  [J Addition
NAME WISEMAN, EDWARD NAME
STREET ADDRESS | 2156 CENTURY BLVD, STREET ADDRESS
CIry-st-2P ST. AUGUSTINE, FL 32084 CITY-§1-2IP
THILE TREA T Delete TITLE TREASURE R,,SEC;QE.'TR Y [Change  [] Adetion
NAME WISEMAN, VICKI NAME WISEMAN, VICK k-
STREET ADDRESS | 2156 CENTURY BLVD. STREETADDRESS ) J &5 o Cndt wry Biud,
CITY-51-29 ST. AUGUSTINE, FL 32084 om-ST2P |4y Huéw az., b 23228
TIRLE- - - - T Delete THLE i - - O Cnange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-209 CITY-51-71P
TIMLE [ eiete TiTLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-§1-2IP
TITLE ) , O pelete TiTLE O change [ Aduition
CNAME . .. . NAME . :
STREETADDRESS . ., . . . . .. ! L STREET ADDRESS o
orvestze L)oo, L o ) arvsre Y
e . Ooee | e i O OO psiion
(77 S : T : NAME L
STREETADDRESS | "~ ="~ T ‘I STREET ADDRESS Crm e e T e e
CITY-ST-2IP ey-ST- 2P

12.°| hereby certih} that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with agladdress, with afl other like empowared.
SIGNATURE:-/ ///)/'-—/ v 2-20-05 S R EA3- KAT

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




