2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
+« May 31,2005 8:00 am

1. Entity Name
ANDREW'S FENCE COMPANY, INC.

DOCUMENT # P04000129226

Secretary of State

04-20-2005 90342 001 ***150.00

Principal Placa of Business Mailing Addrass
119 COUNTRY LIVING CIRCLE PO BOX 1147 U W -
MELROSE FL 32666 MELRQSE FL 32666
us us .
2. Principal Place of Busingss 3. Mailing Addrass . l [Im]lm "m m IIM “m IM' m .Iﬂ lmm-ﬂm I]m II “II
Suites, Apt. #, alc. Suite, Apt. #, eic, 18t MOORE CR2E034 (10/04}
City & State City & Stata 4. FEI . Applied For
“&- ? -—3 (/3 %é 7 Not Applicable
- =t i -
Zim _Country Zp _ | Coumw | 5. certiicate of Status Desies - [ fﬁ-;fq:::a‘”m'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
) ?QP;%%.GNN%RYEWVmg CIRCLE Streel-Address (P.O. Box Number is Not Acceplable)
:.;MELROSE FL 32666
:- ' City FL I Zip Code

the obligatons of registared agent.

8. Tho above named entity submits this statement for tha purpese of changing its ragistared olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgraltre, typdd Of prmiad nane Of Tegrsialind agant and (e ¢ LoRicabls

(NOTE FRegusteind Agari ngratus required when rmnguiting)

DATE

#. Elaction Campaign Financing $5.00 may Be

Teust Fund Contibution. [0 Added 1o Fees
1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

s P Imf H1LE Dchane [T Adation
KAME PIPICZ, ANDREW W 11l HAME
STREET ADORESS | 115 COUNTRY LIVING CIRCLE STREET ADDRESS
Qry-S1-7P MELROSE FL 32666 ory-§1.79
TILE O Delate TITLE [ change [ addition
HAME NAME
SIFEET ADDRESS STREET ADDRESS
Cine-g1-2P . .. ory-ST 2P _ L -
e O Deleta TTE O change [ addition
NAME HAME
STREET ADORESS STREET ABORISS L R i}
Cny=5-ap - - - _ Y-S P - - -
e O pelstr HILE [ thange  [J Adaition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIrY-S1-AP QryY-SI-71P
L 3 Delete mg [ change [ Addition
RAVE RAME
STREET ADORESS STREET ADCRESS
oy -§T-2P ory-si-zp
une 3 petee L O change T Acdition
NAME RAME
SEREET ADORESS STREET ADDRESS
oy -51-2IP i cry-st-op

12. | horeby carti

changed, ar on an agachmant with an address, with all othet thke empowared.

I that the infarmation supplied with this filing does not gualily for the exemption stated in Section 1 19.97(3)i), Florida Statutes. | further certity that the information
incticated on this report or supplemental raport is rue and accurate end thal my signature shall have the same legal effact a5 if made under cath; that | am an officer or direclor
of tha corporation or the receiver or Tustae smpowered to execute this report as raquired by Chapter 607, Florida Stanstes; and that my name appears in Block 10 or Block V1 it

SIGNATURE: Mﬂ&ﬂ_—_&ﬂ <
ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFACEH OR XRECTOR Date Davirte Prone




