- FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
DARALD M. TATE FENCE ERECTOR, INC.

Principal Place of Business Mailing Address q U U b D U U 3
5082 45TH AVENUE NORTH 5082 45TH AVENUE NORTH
ST. PETERSBURG, FL. 33709  US ST. PETERSBURG, FL 33709 S

e s OO T

Suite, Apt. #, et¢. Suite. Ant. #_elc. -

AN

- 02132005 Chg-P CR2E034 (10/03)
City & State - City & State  » 4. FEI Number Applied For
LO- ‘02 2549 Not Applicable
Zip Country Zip Country §. Centficate of Status Desied  [1  $8-79 Additionaf
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TATE, DARALD M

5082 45TH AVENUE NORTH Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33709

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre, yped of prmed name of registared agent anc tide if apphcable. {MNOTE: Registerad Agen! signatire requirad whan reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Electicn Campaign Einancing - . $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Detete TIHLE ] Change (] Addition
MAME TATE, DARALD M NAME
STREET ADDRESS | 5082 45TH AVENUE NORTH STREET ADDRESS
CITy-ST-2P ST. PETERSBURG, FL 33709 CHTY-ST-7IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITY-ST-2P
TITLE [ delete TINE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ Delete MLE o O change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-S1- 219 CITY-$1-2iF
TITLE O Detete TILE O Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2P CITY-5T-2IP
e . [ belete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 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 shalt have the same legal effect as il made under oath: that 1 am an atficer or director
of the corporation or the receiver or lrusiee empowered 1o exacute 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 addresg, with all other like empowered.
SIGNATURE: rﬁcfaﬂﬂ/ '7 - 4 / /3// 0S5  /6/3AL7%0,

PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW?ﬁzﬂ TOR m . 73’78 PM Dad Davlime Phone #




