2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000026908

1. Entity Name

RIVER CITY FENCES ,INC.

Principal Place of Business

5366 POPPY DRIVE
JACKSONVILLE, FL 32205

Mailing Address

5366 POPPY DRIVE
IACKSONVILLE, FL 32205

14004973

TR ORI WAL

ecretary of State

04-28-2005 90198 028 ***150.00

2. Principat Place of Business 3. Mailing Addrass
Suite, Apt, #, atc. Suite, Apt. #, atc. 02282005 Chg-P CR2EO34 (10/03)
City & State City & State FEI Number Applied For
4 // Q?03 8 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired 0 $875 .@adktional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Narne
SMITH, TOMMIE S
5366 POPPY DRIVE Street Address (P.O. Box Numbser is Not Acceptable)
JACKSONVILLE, FL 32205
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 chligations of registerad agent.

SIGNATURE

Zignature, typed of prmed name of registered agent and hitle «f applicable. (NOTE. Registered Agenl signature required when reinstatng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be T

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [] Addition
NAME SMITH, TOMMIE S NAME

STREET ADDRESS | 5366 POPPY DRIVE STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32205 CITY-ST-2P

TALE O Delate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2 CITY-S1-2P

ILE [ pelete TLE O crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-§T-21P

TITLE O pelete TITE O cChange [ Addition
NHAME NAME

STREET ABSRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST- 7P

TITLE [T Delete TITLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

12. | hereby cerlil% that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07{3)(i}, Floridla Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oz director
of the cosporation or the receiver or trustee empowered 10 execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address with all other like enfpow ( Df oy )
SIGNATURE: OAAL - -rg%\ A‘“ \' L‘"c;\_)"' OSJ ‘-/aU )7@7
SIGNATURE AND TYPED QA PRINTED NAME OF sch&j‘nczn‘n DIRECT: Dayteme Phong #




