| FILED
" ' 2005 FOR PROFIT CORPORATION Sgl; 12,2005 8:00 am

ANNUAL REFORT _ ~ cretary of State

DOCUMENT # P04000057271 05-13-2005 90229 025 ***150.00
1. Entity Name
DEFUNIAK FENCE, INC.
Principal Place of Business Mailing Address
1736 HICKS RD P.0. BOX 507 B B 0 2 7 2 1 8
WESTVILLE, FL 32464 GENEVA, AL 36340 _
S ORI
Suile, Apt. #, ete. Suite, Apt. #, etc. 01082005 Chg-P CR2E034 (10/03)
Cliy & State City & State 4. FEI Numnber Applied For
QO'/D ] 7/925— Nat Applicable
Zip Couniry Zip Country 5. Cenificao of Staws Desired [ g'gfm*ré“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
T Narne _
ELLENBURG, LISA N
1136 ENGLISH LN Sireet Address (P.O. Box Number is Not Acceptabte}
WESTVILLE, FL 32464
s City FL ] Zip Code

8. The above named entity submits this statement tor the purpasa of changing is registered office or registered agent, or both, in the State of Fioriga. | am lamiliar with, and accept
the obligations of regisiereo agent.

SIGNATURE

Signalues. typtd & orinted name of ragistensd adam v 104 il kpplicatie {NOTE: Nigraterad AGent igriture -oguredd when roinstiding) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing §5.00 may 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Coniridution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O oeer Uil Clcrarge  [J Addiricn
NAME BOWERS, RODERICK NAME
STREF? ADORESS | 1738 HICKS RD STREET ADCRESS
enr.SLP | WESTVILLE, FL 32464 Y -ST-2P
I L Deipte e O tme [Jadddion
NAME NAME
STREET ADDRESS STREET ADORESS
an-si- P Y- ST-IP
e [ oetes ME O Clenge (3 Addition
1LY NAME
STREET ADDRESS STRELT ADDRESS
ciry-sI- 7w Ciry-57-2P
WLE ' 3 Detete TILE o ['Change [ Addition
HAME NAME
SIREET ADDAESS STRLET ADDRESS
cry. ST- 2 Cy-55- 29
WLE ImE TiLE [ Change  [T] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qrv.si-zp CITY.ST. 2P
TTE [0 Dejese TinE [ Crange [T Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
Ciry-5i-2P CTY-S1-2P

12. i hefeby certify thal the intormation supplied with Inig filing does rot quality for the exampton siated in Section 118.07(3Xi), Florida Statutes. | futher certify thal the information
incicated on this raport or suppiemental repont is rue and actuate end 1Rat my signature shall have the same legal effect as it made under oath; that ! em an afficer or diregtor
ol the comoration or the receiver or trustee empowerad (o executs this report as required by Chapter 607, Florida Statudes; and thel my name appears in Biock 10 or Block 11 if
changed, of on an anachment with an address, with all other lika empowered.

SIGNATURE: 2D Priress -~ 2-1352
Dayhnas Phong §

TURE AND TYPED OR PRINTED NAME DF BIGKING OFFICEA QR DIRECTOR L]




