2004 FOR PROFIT CORPORATION

—t

ANNUAL REPORT (AR)

FILED |
Mar 15, 2004 8:00 am

DOCUMENT # P93000031373

1. Entity Name

PALMDALE FENCE POST CO., INC.

Secretary of State

03-15-2004 20073 Q03 ***150.00

105
BOCA RATO

Principal Place of Business
841 SWEETWATER LANE

—
P.O. BOX.7147
BOCARATON FL 33431

L4
=

N FL 33431

K

AT

-

2. Principal Place of Business

R

3. Mailing}pﬁlrﬁ' Goii ] % @

L

Ypoti~ 1 8

Country u 6 A

Suite. Apt. 4. elc. % Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ity & State 4, FE! Number Applied For
A L-‘ D E’N, N EW VOKK 65-0408131 Not Applicable
i 7 .
Zip Country §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

" SAN
941

TA MARIA, THOMAS F
SWEETWATER LANE

105
BOCA RATON FL 33431

-

Name., . - —= —— e e

Street Address (P.O. Box Number is Not Acceptable)

City

' FLT Zip Code

SIGNATURE

8. The above named entity submits this statament 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. :

Signaturs, typed of prinled namea of registered agent and tit'e f applicable

(NQTE: Ragistered Agenl signature required when reinstating)

DATE

=

_9. tlection Campaign Financing
Trust Fung Contribution.

$5.00 May Be

(M} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME = |PSTD [ Detete TLE " [1cChange [T Addition

NAME SANTA MARIA, THOMAS F NAME

STREET ADORESS | 941 SWEETWATER LANE #105 STREET ADDRESS

omy-S-2%  {BOCA RATON FL 33431 CiIY-ST-2P

TITLE O petete TITLE [CJ Change  [] Addition

NAME - NAME

STREEF ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-21P

me 1 Detete e C ST [ Change [ Addition
CNAME™ T —m s e s e i i o B M e [ ———— - - -

STREFT ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TLE [ Delete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIry.ST-21p CITY-ST-ZiP

TIMLE [ Delete TITLE [ crange [ Addition

NAME NAME - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-2iP

TTLE 3 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£mry-ST-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer 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 Btock 10 or Block 11 if
changed, or on an attachrrenlwith an address,

with aljgother ke empowered.
"D o ke

2 -24-0d (as4427-2%0

snsrrrune AND TYPED OR PRINTED NAME OF SIGNING OFFI

ER OR DIRECTOR

Date Daytme Phone #




