2004 FOR PROFIT CORPORATION =
ANNUAL REPORT (AR)

DOCUMENT # P94000048351

1. Entity Name

INDIAN RIVER FENCE CO.

Principal Place of Business

485 N. WASHINGTON AVENUE
TITUSVILLE FL 32796

Mailing Address

485 N. WASHINGTON AVENUE
TITUSVILLE FL 32796

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90051 027 ***150.00

{

I

T CONSOLAZIO, SONYA L
485 N WASHINGTON AVE
TITUSVILLE FL 32796

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3256300 Not Applicable
Zp Gouniry 2ip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R - ':Nag—]e ST T T 0D mEme T I . s o

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code’

FL

the obligations of registered agent.

SIGNATURE

B. The abave named entily submiis this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tarniliar with, and accept

Signatura. typed or printed name of registered agent and

titte if apphcable.

{NOTE: Registered Agent signature required when rainstatg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation
changed, or on anattachment with an adddess,

SIGNATURE:

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ pelete TILE [ Change [ Addition
NawE CONSOLAZIO, SONYA L
- 4TREET ADDRESS |4B5 N WASHINGTON AVE STREET ADDRESS
-T2 TITUSVILLE FL 32796 CITY-5T-7IP
ME VP 1 Detete TmE [ Change  [3 Addition
HAME CONSOLAZIO, MICHAEL NAME
STREET ADDRESS [485 N WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITy-S1-2iP
TILE 1 Detele TITLE [J Change  [J Addition
— HAME 2 - - —— ————— e et e . e HAME - - - - T e e c i e - e T Mo - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY- ST-2IP
TITLE O Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
12. | hereby certify that the i n supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re or supplémental repgrt ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

the receiver br trustee fmpbwered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ith all cther like erdpowered.

ANV 1509

_SIGMATURE m?fT‘PED OR PRINTED NAME OF/élbfnnc OFFICER OR DIRECTOR

4 (-pd

" Dayume Fhone #




