2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEN'F # P04000040850

1. Entity Name=:™"

Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90087 042 ***150.00

TBF FENCII?IG INC.

Principal Place o:f Business
766 E. MAGNOLIA AVENUE

Mailing Address

766 E. MAGNOL!A AVENUE

LONGWOOD FL 32750 LONGWOCOD FL 32750 5 0 0 2 l 7 0 9
L 2698 BEAL ST.
Suite, Apt. #, ;EtC. Su.ite, Apt. #, etc, 15t MOORE CR2E034 (10!04)
Clty & State : _ City & State e .| A _ FEl Number _ Applied For
Bt R C - ‘DELTONA- ,"FI'T VOLUSTA S ~-lgHa SIS 2o Not Applicable
Zip Country Zip Country " ) $8.75 additional
32738 VOLU'STA 5. Certificate of Status Desired O Fee Required

i6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

ALBERICI, TOMMY W
766 E: MAGNOLIA AVENUE
LONGWOOD FL 32750

Name TOMMY ALRERICI

Streat Az!grgg (Fﬁ%ﬂx W?er is l\.lol Acceplable)

Y DELTONA

FL | %5% _

the obligations of registered agent.

8. The above named entity submits lhIS staternent for the purpose oi changmg its registered of'hce or reglstered agent or bom in the Stata of F!orlda

T ———

g

SIGNATURE

1 am famlllar with, and accept

Sng'nalun% Iypeﬂ}bu/(‘ﬁame o reqistered agenl and title 1l applicable

(NOTE: Registarad Agent signatura tequired whan rainstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10, ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE ;; T Delete TITLE [® Change [ Addition
BAME ALBERICI.TOMMYW NAME TOMMY ALBERICI
STREET ADDRESS | 766 . MAGNOLIA AVENUE STREET ADGRESS 2698 BEAL ST.
ony-sT-zF - |LONGWOOD FL 32750 CITY-ST-2P DELTONA, FL. 32738
TiLE i [ Delete TILE Clchange [T Addition
NARE NAME
STREET ADDRESS | STREET ADDRESS
CITY-S- 1P . CITY-S1-2IP )
TITLE f [ Datete TITLE [ Change [ Additicn
HAME \ NAME
STREET ADDRESS | * STREET ADDRESS
ovvs@e VT T Tt T R 0 onv-st-7e - o
ME ; O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P . CITY-Si1-2P
LE ‘ O belete I TILE [Jchange * [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-ZIP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-ST-ZIP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachment with an address, with all other like empowerad.

SIGNATURE =<

ST

,"\

YayDs

SIGNATUREAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytima Phons 4

/ Date

' 32/-239-¥S58



