FILED

2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000084603 05-11-2005 90123 021 ***150.00

1. Entity Name

MERRILL'S FENCING, INC.

Principal Place of Business Mailing Address

1022 SILVER RD. 1022 SILVER RD. "

OCALA, FL 34472 OCALA, FL 34472

T v DT
Suite, Apt. #, elc. ' Suite, Apl. #, elc. 05092005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FFI Number Applied For

. )ZED - 11 L-H pS‘Z S Not Applicable
Zip Cfx:ntry Zip Country 6. Certificate ol Status Desired O ?g'gi:i?edgional
6. Name and I_\ddress af Current Registered Agent 7. Name and Address of New Registerad Agent

Y

Name

OLSON, TERRY £ B
545 N. UMATILLA BLVD. Street Address (P.O. Box Number is Not Acceptable)

- UMATILLA, FL 32784

# City ' Zip Code
g FL

8. The above named entity submlts this statement for tha purpose of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE .
Signature, yped or printed name of registered agent and tite if appiicable. (NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Condribution. O  Added to Fees corporation did net receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TMLE [J Change  [C] Addition
NAME MERRILL, REX NAME
STREET ADDRESS | 1022 SILVER RD. STREET ADDRESS
CiTY-ST-2F OCALA, FL 34472 CITY-ST-7iP
TITLE O telete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIrY-$7-21P
TITLE 13 Delee T 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST- 7P
TITLE 1 oelete LE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cliy -ST-ZIP

2. | hereby certity that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental repgrt is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or tr, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachment wit ressewith all othgplike emp: ~
)/ 702 0sl0afos

/ “SIGNATURE AWD or AedTED namE oF s/ledlna OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7 rd ’



