2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 08:00 AM

DOCUMENT # P93000060205

1. Enitty Name
INVISIBLE FENCE OF THE FIRST COAST INC.

Secretary of State

Principal Place of Business Mailing Address

5100 SUNBEAM RB, 5100 SUNBEAM RD.
SUITE 8 o SLETE 8
IACKSONWLLE, FL 32257 US SACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

L

01122004 No Chg-P CR2E034 (10/03}
4. TE! Number - Applied For
59-3324037 - Nt Applicable
i $8.75 additional
5. Cerificate of Status Desired 1 Fee Redquired

B. Name and Address of Current Registered Agent

FITZPATRICK, JACKR
1696 PINECREST DR
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its registered office or registerad agent, or botlr, in the State of Flarida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, fyped o prniad nama of ragistared agent and fie of applcatle

{NOTE Pegislarad Agant signakira ragurad when reinstabng) " DATE

FILE NOWIll FEE IS $150.60

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

8. Efactlon Campaign Firancing

$5.00 May Be
Added to Fees

10 CFFICERS AND DIBECTORS l
TTLE PTD
NAME FITZPATRICK, JACK R

STRIETADDRISS | 1686 PINECREST DR
oY 573 ORANGE PARK, FL 32073

TRE vSb

MAME FITZPATRICK, JULIA R
STRLET ADDRESS | 1898 PINECREST DR
CITY-57-29 ORANGE PARK, FL 32073

T

AN

SIREET ADDRESS
CITY -5T. 27

THE

NAME

STREET ADSRESS
CITY-5T-29

FRE

KAME

STRELT ADSAESS
LITY §T-20#

UDOON0DI062S
01/23/04-60004-021 150.00

DO NOT WRITE
IN THIS SPACE

¥E

HAME

STREET AGDRESS
QT -53- 1P

12. { hereby certify that the information supalied with this filing does not qualify for the exemptian stated in Section 119 0?(3}{') Floridg Statuties. § further ceri»?y rha: me informa:son
indicated on this repert o supplemental report is trus and accurate and that my signalure shall have the sama legal elfect as if made under cath; that | am an officer or director
of the corparation or the recever ar rustee empawered to exacule this repart as required Dy Chapler 607, Florida Statutes and that my name appaars in Block 10 or Block 11

changed, or on an attachment with g address with all othgelike empowered,

SIGNATURE

oA-SI00

Craylfmy Phorm #




