FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000057914 05-02-2005 90459 034 ***150.00

1. Entity Name
RANDY'S FENCE, INC,

SUUT awvacs

Principal Place of Busingss Mailing Address
10550 SE 178TH STREET 10550 SE 178TH STREET
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
TP s v IR
ISs>0 Q& WWynor| \S&voe §F SHTH O
Suile, Apt. #, elc. Suite, Apt. #, etc, . .04282005 Chg-P CR2E034 (10/03)
City & State - City & State _ 4. FEI Number - Appliad For
SommerREi1stLp L Svmmg R_\‘lﬁ'LD L bR ~-QOS8 IS4, ¥ Nol Applicable
f?fl} 4yq| Cou{? £ §p v yq { Counlty) < B 5. Ceriificale of Siatus Dosired ] f‘g‘gesq S?:;ﬁ"”a'
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name

DUNHAM, LINDA
5507 SE 111TH STREET Street Address (P.O. Box Number is Not Acceptable)

BELLVIEW, FL 34420

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and tite if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWiIi FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PTD O Delete e PY ST D g Crange [ Addition
NAME CHINN, RANDY NAME
STREET ADDRESS | 10550 SE 178TH STREET smeraess | \S S50 SE SLvVh O
Cv-$-2P | SUMMERFIELD, FL 34481 cimy-s1-2P SUMmERFIeLDd Fu IYYG)
TRE VSD O Detete e o m Change [ Addilion
MAME CHINN, TERRY NAME
STREET ADDRESS { 74 PECAN RUN.COURSE STREET ADDAESS
CiTY-ST1-09 OCALA, FL 34471 CITY-ST-27
TME 7 Detete TMLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TME [ petets TME Clchange [ Asdition
HNAME NAME
STREET ADDRESS STREET ADDHESS_
CITY-51-2IF CITY-5T-21P
TMLE ] Detete TME O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
e O detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing dees not qualily for the axamption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -.’Ca’mﬁq g ReNDy Coind Y2923

- GIGNATURE ANDIVPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥
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