2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT -# P94000048847

1. Entity Name

BERT'S FENCE, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90067 040 ***150.00

Principal Place of Business

2315 12TH AVE W
BRADENTON FL 34205

Mailing Address

2315 12TH AVEW
BRADENTON FL 34205

[A

2. Principal Place of Business 3. Mailing Address

Il Iy

JHH T

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
65—050386,2 Not Applicable
zp Country ap , Country 5. Certificate of Status Desired O $8'75 A_dditionall
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARTER JAMES D JR
1111 THIRD AVE W
SUITE 150
BRADENTON FL 34205

U FI N SIS L S

Name i .

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

City Zip Code

FL

the obligations of registered agent.

-
-

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signamure, lypes of prnled rame of registered agent and Litle  applicatle.

{NOTE: Registared Agent signature reguirad whaen reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE D 1 Detete TITLE ] Change  [] Addition

NAME HALLER, EODWARD D NAME

STREET ADDRESS | 2315 12TH AVE W STREET ADBRESS

Giy-s-zp {BRADENTON FL 34205 CHTY-ST-28

TILE O pelete T1LE {] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 3 pateta TITLE [ Change  [J Addition
2l HAME=—— == e o~ = — B e -~ - = —— NAME - ~ . - = “ e ——— -

STREET ADDRESS STREET ADDAESS

CIY-5T-7P CITY-ST-ZIP

TITLE [ Delete TIILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-2PP

TITLE [3 Delete l TIE [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZiP

TmE v 1 Delete TILE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appea in Bio ar Block t1if
changed, or on an attachment with an address, with all other like ermmpowered. § t\-

SIGNATURE: Z<Quarar L Q. \kaD.Qm\ E% WALO W. \‘\ALL&\’L

Q,L-xak{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

“Daytime Prone #




