2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

ngNtalmllﬂENT # P04000166185 Secretary of State

- 03-08-2005 90177 021 ***150.00
FENCING-ARBORS & MORE, INC.
Principal Place of Business Mailing Address
221 SW AMESBURY AVE 221 SW AMESBURY AVE D
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953 . “r;’, v
P A AR
(113 _SW Gewenal Pollon Tia ///3 SW Gevenar frllaw Teme

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)

City & State _ City & State _ . 4. FEI Number Applied For
ForT 57 duc ie Fh 39553 Pori Si jucie FL. | Qo-[§7[d15”
‘3 E; 55’ 3 C:ountry A’ BZII; 7‘5’3 Cﬁn;y 14_ 5. Certificate of Status Desired (] gg.gglﬁféj;ﬂonal

G Mame and Address of Current Reglstered Agent 7. Name and Address of New Flaglslarod Agent
—— — = v -
MARTINN, JACOBP TP .mie‘;ﬁe) PP =
PORT ST LUCIE FL 34953 LL13 S GeWNerRal FPollow [JesR
City Zip Coge -
fori SiAucse FL | 3%5%3

8. The above named entity submits this. Statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. iy

SIGNATURE

Signalure, typad or printed name of registerad agent and title | epphcable (NOTE: Ragistered Ageni signature required when rainstatng} DATE

9. Flection Campaign Financing $5.00 mayBe
TrustFund Contribution.  [[]  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE ~LPD ’ [J pelete TTLE [ change [ Addition
NAME " |MARTIN, JACOB P MAME
STREET ADDRESS | 221 SW AMESBURY AVE STREET ADDRESS
CITY-S$T-21P PORT ST LUCIE FL 34953 CITY-ST-7IP
TiTLE vD [ pelete TITLE [ Change  [] Addition
NAME MARTIN, RICHARD V NAME
STREET ADDRESS | 221 SW AMESBURY AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34853 : CITY-ST-2IP
JME . e e e e O palate e -- e ceeme =[] Change - [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-21P
TIILE O pelate TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O Delate TITLE [ change (] Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-7IP
TITLE . 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information .
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % fl-*/——*’""/é& T Rhnno V. Pt 3/5/0 772-57680%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




