2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000033963

1. Entity Name

Secretary of State

05-03-2005 90173 034 ***158.75

BEACH FENCE CO.

Principal Place of Business

2909 MERRIN RD.
PLANT CITY, FL 33567

Mailing Address

2909 MERRIN RD.
PLANT CITY, FL 33567

N0 A G

TITL5 W Carler o1 | 205 Samaples [

Sulte, Ap!. #, etc. Suite, Apt. #, elc.

Fee Required

03152005 Chg-P CR2E034 (10/03)
ity & State Ci State f 4, F mber N Applied For
HomppsagsSa f/ /&&/@5&494 A ?2? (05 Y D5 Not Applicable
C@L?Kr‘y(m 6 . -Bz?ft_fc{: C’ _ 0;% [78 6 5. Certificata of Status Desired _ _[LF"— $8J5Mﬁogal

294 le

6. Name and A of Current Registered Agent

7. Name and A of New Reglstered Agent

e 2 aclt, YO cliax (

BEACH, MICHAEL
2909 MERRIN RD.
PLANT CITY, FL 33567

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

H9695 (o g‘a/l/lfa(r_g /ﬂ!

o MomosasSa FL | 2%y

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

the obligations of feqjstered age:
o el fone K 3/5/05

Sohansts, ypad or prted name of regiaerad agert and tile 4 apphcable. NOTE: Ragistned Agen! sxralunt redurod when {ensiaing) Toate
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Addad to Fees

After May 1, 2005 Fee will be $550.00

-

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

TITLE P, [ pelete THILE [ Change {7 Addition
HAME BEACH, MICHAEL | NAME

STREET ADDRESS | 2609 MERRIN RD. STREET ADDRESS

€ITY-ST-2P PLANT CITY, FL 33567 CITY-ST-2P

TLE A Delete THLE [Jchange [ Addition
NAME BEACH, REX O ) NAME

STREET ADDRESS { 5010 BEACHFARM RD. STREET ADDRESS

CITY-ST-ZP PLANT CITY, FL 33567 CITY-57-2ZIP

TITLE S Detete TILE [ Change [ Addition
NAME . — .COOK, ROBERT S —_— - naMe -

STREET ADDRESS | 2809 MERRIN RD. STREET ADDRESS

CITY-ST-2P PLANT CITY, FL 33567 CITY-5T- 2P

TNLE [ petete TME [ Charge (] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-219

ME L1 Delete TME [COcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P ciry-st-ap

TNLE O peete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP ,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered Io execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with gl oth‘ezrli)«s%awered.
SIGNATURE: ///M Zéﬁ 7//61/ﬂ f 3/3 73285 G

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




