FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-02-2005 90401 036 ***150.00
DOCUMENT # P04000161546
1. Enlity Name
SOUTHWEST FLORIDA FENCE COMPANY, INC.
Principal Placa of Business Mailing Address
3014 EL DORADO BLVD N 3014 EL DORADO BLVD N
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 1 4 0 1 3 585
TP RS ARG VAR R
Suite, Apt, #, elc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-2030810 Not Applicable
Zp Coun}ry 3 ap Country 5. Certificate of Status Desired | ?g'giaf:gional
6. Name and Adt.!ress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATTRIDGE, MORRIS N
3014 EL DORADO BLVD N Street Address {P.0. Box Number is Not Acceptable)

CAPE CORAL, FL- 33993

R

Gity FL | Zip Code

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

SIGNATURE .
. Slanalura: typaq or panted name ol registerad agent and fitle i applicable. {NOTE: Registered Agenl signature required when reinslating) DATE
R o
FILE NOW!! FEE IS $150.00 8. Election Campalgn Flnancing O $5.00 May Be
After May 1, 2005 Foa will be_ 5_‘550_00 Trusl Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delele TI5LE DPST XXchange [ Addition
HAME ATTRIDGE, MORRIS N NAME
STREET ADDAESS | 3014 EL DORADO BLVD N STREET ADDRESS
CIY-5T-21P CAPE CORAL, 1. 33993 chiy-$1-21P
me T Delete TITLE [JChange [} Addilion
HAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-7 CITY-ST-21
ITLE [ peiete THLE [ change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CITY-ST-2iP
TE [ Delete THLE [T change [ Addition
NAME NAME
SIREET ADGAESS STREET ADDRESS
CIIY-S1-29 ClY-S1-2P
TME O Dalete TIE ] Change [ Addition
NaME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O Detete iIE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certlfy that the information supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ath; that | am an officer or direclor
of Ihe corporation or the receiver or trustee empowaered 1o executs this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other lika empowered.

SIGNATURE: MH b%\MORRIS N. ATTRIDGE, PRES. 4/29/05 (239) 574-6689

SHIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone ¥




