2005. FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Aug 02, 2005 8:00 am

DOCUMENT # P04000+27023 Secretary of State
. Enti
08-02-2005 90036 010 ***150.00
A-1 AGRI BARNS & FENCE INC.
Principal Place of Business Mailing Address
1831 SW 11TH ST 1631 SW 11THST )
T T ||||“||‘ mll‘” Im' |||H ||m II‘lH‘lll ”I» ‘ll“ ||“| ”l“ W“‘ “ !“l
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CRZE034 (5':05)
City & State City & State 4. FEI Number Applied For
. . 5~ ] z,‘-] L 3 g7 | |Not Applicable
Zip | Country Zip Country 5. Certilicate of Status Desired O Ei'gi l’ﬁf:‘;tb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Harne
gOOSOSKwJ%EEKR ST Street Address (P.0O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
City FL I Zip Code

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

SIGNATURE

Signature, typed of printad name of reqisiered agent and tile  spplicable {NOTE Regusteted Agant signature tequired when reinstating) DATE

FILE NCW!!! FEE IS $550.00 $.607.193(2)(h). F.S., allows for the waiver of the $400.00 . N .

DUE BY September 7, 2005 late fee. By checking this box, the corperation cartifies i S %iz:‘:&ijg:;’ﬁ;uzg:ml% $5.00 I\.llay Be
Make Check Payable to Florida;bepartment of State did not receive ptior notice. Fee to file is $150.00. ﬂ ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PS . O etete TILE [J charge ] Addilion
NAME FRALIX, TROYD * HAME
STAEET ADDRESS | 1631 SW 11TH STi~ STREET ADDRESS
crv-S1-2P | OKEECHOBREE FL 34972 CITY-Si- 2P
THLE vT 7 petete 1LE [ change [ Aduition
NAME FRALIX, KIMBERLY B : MAME
STREET ADDRESS | 1631 SW 11TH ST STREET ADDRESS
CITY-ST.2IP OKEECHOBEE FL 34872 CITY-ST-21P
nng 1 oaicte TITLE . [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.7IP oTY-S1-2P
T O pelete TLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CilY-SI- 2P
TLE O petete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TN [ Delste MILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1- 7P CUry-$1- 7P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplementa! report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to execute 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 aftachment with an address, with all other like empowered.

SIGNATURE:

ER OR IRECTOR

Dayirre Phone #




ATTACHMENT ___S 9J0, S@Ml

7= P04000/97-073
A —1AGRI BARNS & FENCE INC.

1631 SW 11" STREET
OKEECHOBEE, FL 34974
PHONE: 863-467-5263
FAX: 863-467-4527

July 29, 2005

To whom it may concern:

Enclosed please find a check for $150.00 to cover the filing fees. I do not
recall receiving a letter from you prior. 1 did, however, receive a postcard
stating we did not file. I returned the postcard to receive this form that I am

now returning. I hope this form is filled out correctly, as I have never filled
one out before. Thank you very much.

Thank you,

Kimberly Fralix



