2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED

DOGUMENT # P93000051429

1. Entity Name
BRIAN'S FENCE, INC.

Secretary of State

Principal Place of Business

303 MARLBOROUGH ST.
OLDSMAR FL 34677-3107

Mailing Address

5239 RICHARDS AVE
CLEARWATER FL 33755

2. Prnncipal Place of Susiness

3. Mailing Addrass

I

JUI

ll

il

Mar 07, 2005 08:00 AM

0l

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber I TApplied For
e ) 5_9-31 90844 Not Appllcal;'
Zp Country ar Coumry E. Certificate of Status Desired O $8.75 Additional
Fee Requrred
6. Name and Address of Cutrent Registered Agent - 7. Name anhd Address of New Registered Agent
Mame
?géslglg]:lxﬁ%qslA;jVE Street Address (P.Q. Box Number is Not Acceptable) o
CLEARWATER FL 33755 - e
City ; - FL | ZpCode

8. The above named entity submits this stalement for the purpose of changmg s reglstered office or registered agent or bcﬂ't in the. State of Florida. |am famihar with, and accept

the obligations of registered agent.

SIGNATURE . .

Sgnglute, byped of prnted name of wgisieed agant and tle spnfizabk

{NOTE Rogisteted Agam signatus reguted when evsisung) TWIE

FILE NOW!! FEEIS §15000
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Acdided to Fees

1,

0. OFFICERS AND DIRECTORG ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ elete FHLE [Jchangs [ Addilion
NAME DRISCOLL, BRIAN NAME

STREET ADDRESS | 529 RICHARDS AVE SIREET ADDRESS i_iﬂ{;ﬂ{]uﬁﬁ*ﬁ%-‘%

LTy -ST- 2P CLEARWATER FL 33755 R YL Sl e ﬂae’szBa-BﬂGDS-ﬁiE 15@ BU

1TLE O pelete THILE O Cnange E]Aadltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 21 B o f preste . o
TITLE O velete TLE [ change  [] Acdikon
HAME NAME

SIREEF ADDRESS STREET ADDRESS

CIY-S7-2IP o CiTY-ST. P

THLE 1 Dejete 1ILE ] Change [ Addition
NAME HAME

STRELT ADDRESS STREE! ADDRESS

CITy-S1-2p Ciy-$1-2p

Tt [ pelete niLt ] change DAddmon
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-4IP CITY. §T- 2P }

HILE [ Defete TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-51-2F CiTt-51-7IP

12. | hereby certfy that the information supplied with this filin

indicated on

3 doeas not qualify for the exemption stated in Section 119,07{3)(}, Florida Statutes. | further certify that the infarmation
is report or supplemental report is rue and accurate and that my signature shall have the same lsgal eifect as if made under oath, that | am an officer or director

aof the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Flerida 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:

%Q\.m ?Omsco [

1/05’ Ta7 Y/ 5“9&:9

SIGNATURE ANDTYPED OR PRINTED NAME DF SIGNING OFFIGER OR DmEcmR

Davtmn Phona [



