FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000062478 ' 04-29-2005 90175 035 ***150.00
1. Entity Name
CURTIS RICHARDS FENCING, INC.
Principal Place of Business Mailing Address
RT 3 80X 326-C RT 3 BOX 326-C
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
| ]

T e G5BT AT G R

Sute, ApL ¥, BiC, Suite, Apt. ¥, eic. 04282005 Chg-p CR2ECG4 (10/00)

City & State City & State 4. FE! Number Applied For

A0 - g4 7] Not Applicable
Zip Country Zip Country 5. Cortificale of Status Desied [ fese z.sq., Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglistered Agont

Narme

RICHARDS, CURTIS L

NW 3B8TH PLACE Streat Address (P.O. Box Number is Not Acceptable)

LAKE BUTLER, FL 32054

City FL I Zip Code

B. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or primtad nama of registered agent and title i applicabla. (NQTE: Rogistarad Apant slgnatune requinec] wher renstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TME Cchange [ Addition
NABME RICHARDS, CURTIS L HAME
STREET ADDRESS | RT 3 BOX 326-C STREET ADDRESS
omv-s-¢ | LAKE BUTLER, FL 32054 i oTY-ST-2P
TME v [ Deleta mE 3 Crange ] Addition
NAME RICHARDS, MALINDA J NAME
STREETADDRESS | RT 3 BOX 326-C STREET ADDRESS
CrY-ST-2IF LAKE BUTLER, FL 32054 Ciy-st-ap
TmE ) O3 Dekete TME [ Crange £ Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
CIFY-5T-2P CIFY-ST-2P
TITLE 3 paiete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-7P
e 1 Delete e [Jcenga [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P ChY-S1-0p
me ] pales THLE [ Clange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2I9 CiTY.ST-2P

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0753)(1) Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an at nt with an address with all other fike empowered.

SIGNATURE: .}'é_.. C«y s L RJ\;J /l‘i/:zocj 386 75% B3¢

TURE AND TYPED OR PRINTED NAWE OF S1GHING QFFICEN O Daytme Phona #




