2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P04000060699

1. Entity Nama

PROFESSIONAL FENCING, INC,

FILED
Mar 16, 2005 8:00 am
Secretary of State

(02-23-2005 90064 011 ***150.00

Principal Place of Business Mailing Address
8901 COUNTY LINE RD 8801 COUNTY LINE RD
LITHIA FL 33547 ] LITHIA FL 33547 BB{] U 5 7 37
i S A AR
I
Suite, APl #, elc, Suits, Api. #, etc. 15t MOORE CROE034 (10/04)
City & Stala City & State 4. FEI Number Apphied For
&O - Oq 880310 Not Applicable
Zip Country Zp Country 5. Certificato of Staws Desired [ fg-;f@gf::‘w
6. Name and Address af Curreni Registered Agent 7. Nams and Address of New Registerad Agent
— - = == Tame- — = pow —_— el
T LASMANJEFFREVMESQURE - ~— - T e,
115 PROVIDENCE RD
BRANDON FL 33511
City FL | Tip Code

the obligations of registered agent.

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agsnl, or bath, in the State of Flarida. | am famillar with, and accept

SIGNATURE
Sxgraptute, lypbd of Sirded AT o MQRlated Agwht And Lie o BEERCAbID {NOTE: Ragrtered Agen Bgnsrit tecaned whn Mirsaing) QATE
ALALNE I * 4w e
xS g
%4;’2:%? 9. Election Campaign Financing  $5.00 May Be
PG Trust Fund Contribution. [J  Added to Fees
P

ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP O oelets ung [l Crange [ Additinn
RUSSELL, TERRY R HANE
STREET ADORESS | 8901 COUNTY LINE RD STREEY ADDRESS
cy-s1-ap LITHIA FL 33547 Qry-5i-7P
WLE v O ogete TITE O chenge ) Acdltion
NAME RUSSELL, ANNETTE B NAME
STREET ADDRESS } 8901 COUNTY LINE RD STREET ADDRESS
ciry-si-ze LITHIA FL 33547 ore-51-20
g - Cloststs - -®une.— — - e —— . [OJCnange.. []Addition .} .
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cuY-ST:aP . e . R oiv-s1-ap___ . - [ AR
e O3 oetete nng Ocrnge  [JAsalon
NAME MAME
SIREED ADDRESS STREET ADDRESS
cHY-S1-2P orY-ST1-20
NILE O Detete TITLE [J changs  [_] Aadition
RAME RAME
STPEET ADORESS STREET ADOESS
cry-51-2P [P EAS
i 7 Detets g Ol Change [ Anlion
NARE NAME
STREE] ADDAESS STREET ADORESS
orY-Si-bp ouy-SI- 7P

indicated on

changed, or on an attachment with an adp. with all other like e

SIGNATURE: .!MTMH

12. | heraby corﬁg_ma! the information suppliad with this Kling does not quatity for the exemption stated in Section 119.07{3)1), Forida Statutes. | further certily that tha information
i3 repart o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directoe
of tha corporation or the receiver or tustee ampowerad o axacuta this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if

TURE Aﬂ TYPED OR PRINTEL NAME OF SKINNG OFFICER OR IKRECTOR

2-15-05 19i3)131-2707
Duie Gunvtrrow Prane 5




