2005 FOR PROFIT CORPORATION

FILED
Jun 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000137627 - Secretary of State
1. Entity Name 04-28-2005 90179 024 ***150.00
ALLIED FENCE USA CORP
Principal Placa of Business Mailing Address
1600 STARFIRE LN, P 0 BOX 561028
OCOEE, FL 34761 .

ORLANDO, FL 32856

i

2. Principal Place of Business 3, Mailing Adcrass
Sulte, Apt. #, ehe. Ruta, Api. 8, wto. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE[ Number Apphed For
20~ 2?2‘02 936 Net Applicable
Zp Country p Country i . $6.75 asdiional
& Ceriiicatoof Stalua Desiod [ 220 5
6, Nam» and Address of Current Regisiersd Agent r.mmnwmolmﬁqu-alw
Name

DAVIDSON, KIM M
1600 STARFIRE LANE
OCOEE, Fi. 34764

Straet Addrass {P.O. Box Number is Not Acceptabie)

City

FL [ZiDCc!do

8, The abave named entity submits thia stetement for the purpose of changing its regisiared ofice or registared agent, or both, in the State of Florida. 1 am temiliar with, and accept
the obligations of registered agent.

SIGNATURE L :
w.m?mumummmvﬁulm "@Ewmwmmwmp DATE
FILE NOWIE FEE 18 §$150.00 0. Election Campaign Fnancing $5.00 May fe
Aftor May 1, 2005 Fee will be $550.00 . Trust Fund Contritwtion. 0 ~ Added Io Fees
10, OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE VP Co D O Dete - e Ocenge [Jaddin
KM VARVEL, RON W . ' NANE
STREET ADDRESS | PO BOX 561020 ETREET ADORESS
a-st-2¢ | ORLANDO, FL 32856 oiy-st-zp
me - [ Dolars L DO cenge [ Adikion
STREET ADORESSS STREET ADDRESS
cy-t-ar TY-5T- 09
e 1 Derts ™me Oy [ Aditin
MAME NG
STREET ADORESS STREET ADDRESS
CATY-ST. 2P CY.ST- P
TRLE 3 Detste TOLE O ceme £ Aodition
HAME NAME
STREET ADDAESS STREET ADORESS
oITY-5T-2P el - COY:ST-2P B
e 1 petts mE O £ Aadiion
HAME WHE
STREF! ADDRESS SIREET ADXORESS
GTY-57- 2P Y5129
e Tl oves s Ooee O Aien
A NAME
STREET ADORESS: STREET ADDRESS
oTY-§T.2P CIFY-5T-2P
12. [hereby cermK that the information suppiied with this tiling does not quakty for the exemption statad in Section 1 19.05'3)(“. Florica Statutes. | further certify thet tha Information
indicated on this report or supplemantal report ia true end accurate and that my sipnaire shall hawerdTFEpms lagal efiact as if made under cath; that | am an officer or diraciar

&0 .Florida Statutes: and that my neme appears in Block 10 or Block H

i 7 Zwl S

Duytirre Phors #

of tha corporation or the receiver or trustes empowered
changed, or on an attachment with

SIGNATURE:

toexecute this report as required by
pihordko empowered,

oy, with

A T4




