FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FRITZ FENCE, INC.
Principal Place of Business Mailing Addrass
2599 W HWY 44 PO BOX 350494
GRAND ISLAND, FL 32735 GRAND ISLAND, FL 32735
S S SR CR MO R AT

Suite, Apt. #, etc. Suile, Apl. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

. S [ oL4Sy ¥ / Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired O gese.gfqlﬁfe‘ﬂmnal
8. Name and Address of Current Reglstered Agent 7. Hame and Address of New Reglstored Agent
- Namg
OLSON, TERRY E
545 N UMATILLA BLVD Street Address {P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agen and itle It applicable. {NOTE: Registered Ageni signatixe required when reinsiating) DATE
FILE NOW!HI FEE IS 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foo wilkhe $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ oetete TITLE [T change (3 Addition
NAME FRITZ, DAVID T NAME
STREET ADDRESS | PO BOX 350494 STREEF ADDAESS
CITY-§T-21P GRAND ISLAND, FLL 32735 CTY-ST-ZIP
TMLE vD O etete TLE D change [ Addition
NAME FRITZ, LOLAM NAME
STREET ADDRESS | PO BOX 350494 STREET ADORESS
CITY-§1-21p GRAND ISLAND, FL 327358 CITY-ST-2IP
TME O Detete TIHLE O Change [ Addition
HAME NAME
$TREET ACGRESS STREET ADDRESS
CITY- §7-7IP CITY-ST-2P
TiME 3 Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-3P
TME O detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-ST.2IP
TALE 1 belete TMLE O Change [T Addition
NAME HAME
STREET ADDPESS STREET ADORESS
CIrY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Saction 119.07$3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under aath; that | am an officer or director
of the corporation 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 if
changed. or on an attachment with %&ss. with all other like empowered.

\ e ot P O S ASGsT 351357 502y
EA OR DIRECTOR P Aa Data

NATURE AND TYPED OR PRINTED NAME OF 8IGN Daytima Phone #

SIGNATURE: _




