2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2005 8:00 am

DOCUMENT # P04000139013 Secretary of State

1. Entity Name e

ACTION FENCE ENTERPRISES, INC. 01-13-2005 50002 017 7#7150.00

Principal Place of Business Mailing Address

3210°34TH AVE. EAST 3210 34TH AVE. EAST vvuUusvuyg

BRADENTON, FL 34208 BRADENTON, FL 34208

R v RO DT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For

0¥37979X% Not Applicable

Zie Country Zp Country 5. Certificate of Status Desired [ gg;?q l‘;‘r’;’;ﬁma'

PR . 6. Name and Addresas of Current Registered Agamt.. — —  — —
Name

..7.-Name and Address of New Reglstared Agant__ _ .

MCCQURT, DON i
3516 51 ST. EAST - Street Address (P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34208

City FL Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registerad office or registered agent, or both, in the State of Rorida. | am famitiar with, and accopt
the obligations of registeréd agent,

* |*SIGNATURE - : ‘
Signature, typed or printed name of registerad agenl and tilo & applicable. (NOTE: Registerec Agerd signatura roquired when reinstating) DATE
K ) o
FILE NOWII FEE IS $150.00 9. Electian Campaign Financing $5.00 may Bo
After May 1, 2005:%ee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD O oelete TME O Change [ Addition
NAME MCCOURT, DON NAME
STREET ADDRESS | 3516 51ST ST. EAST STREET ADDRESS
CITY-S1-2IP BRADENTON, FL 34208 CITY-ST-2P .
E O pelete I THE ~[lChange [ Agdition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST1-7P _
TRE ] Deteta e T T T T Ochange [ Addition |
NAME NAME
STREET ADDRESS |- STREET ADDRESS
omy-sT-op | CATY-ST-21P
THLE [ petere l TMLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P COY-5T-21P
TME O vetete L O Change [ Aduition
STREET ADDRESS ' STREET ADURESS
CTY-§1-7P CTY-ST-2P
TILE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-IP CITY-§T-2P

12. | hereby centify that tha information supplied with this filing doss not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if mads under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: E’ \-"1- O§ 9 LID!::E?-(T}OO

SIGNATURE AND TYPED CR PRINTED NAME OF $iQNINQ OFFICER OR DIRECTOR




