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

o ANNUAL REPORT Secretary of State

PE?ﬁSNLaJmEA ENT # P04000173036 05-02-2005 90472 039 ***150.00
NEW HORIZON FENCE COMPANY, INC.
Principal Place of Business Mailing Address X
4920 APOLLO AVENUE 4920 APOLLO AVENUE ce Ao
ST. CLOUD, FL 34773 ST. CLOUD, FL 34773
R = KRR A AN E G R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04292005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Numb Applied For
% - 30‘7 68 ’ 8/ Not Applicable
“ip Gountry Zip Country 5. Certificate of Slatus Desired O Eaaa'?ﬂ'sq l?i‘f:;ﬁ""a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

LEASURE, ROBERT L
4920 APOLLO AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34773

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad o printed name ol regisisred agent and ile if applicable. (NOTE: Ragislored Agont mignature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete TME [ change [ Addition
NAME LEASURE, ROBERT L KAME
STREET ADDRESS | 4920 APOLLO AVENUE STREET ADDRESS
CITY-ST-2P ST.CLOUD, FL 34773 CITY-ST-2IP
TLE VP 1 Detete TILE ) Change  [J Addition
NAME LEASURE, RANDALL L NAME
STREET ADDRESS | 4920 APOLLO AVENUE STREET ADDRESS
CITY-ST-2P ST.CLOUD, FL 34773 CITY-ST. 2IP
TITEE [ Dekete TILE [ chnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$1- 2P CITY-ST- 7P
TTE 1 petete e O crange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P CITY-ST.ZIP
TLE L Dalets TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2IP
HILE 3 Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP iy s7-7IP

12. | hereby certify that the information suppiied with this fiing does not quality for the oxemption stated in Section 1 19.0?53)0). Florida Statdtes. | further cerlify that tho information
indicated on this report of supplemental repon is true and accurate and that rgy signature shall have the same legal effect as it made under oath; that | am an officer or director
i y s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

— 290 oy, go-pooc

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING,OFFICER OR DIRECTOR Qals Oaytime Phane #

SIGNATURE:,




