2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000068412

1. Entity Name
SMYRNA FENCE SUPPLY, INC.

Principal Place of Business

1611 W CANAL ST
NEW SMYRNA BEACH, FL 32168

Mailing Address

1617 W CANAL 5T
NEW SMYRNA BEACH, FL. 32168

FILED

ecretary of State

04-12-2004 90334 009 ***150.00

14001492

AU ORI A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3273785 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

DYER, WILLIAM TR - .- -

1611 W CANAL ST
NEW SMYRNA BEACH, FL 32168

Street Addrass (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or 1egistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printed namae of registered agent and titla if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added ic Fees

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

TITLE D O cetele TTE D / P/ T VChange ] Addition

NAME DYER, WILLIAM T JR NAME

STREETADDRESS | 1611 W CANAL ST STREET ADDRESS

CITY-ST-2IP NEW SMYRNMNA BEACH, FL 32168 CITY-ST-ZIP y

TILE O elete TITLE V [ Change N Addition

nae N PYER LJil); AraT. Sr,

STREET ADDRESS STREETADDRESS | { (o} 3! C f-\"‘A

CITY-ST-7IP CITY-S1-7P New gmurﬂﬂ ISQA(J\ FL. 3alé E

TITLE [ oelete TTLE [J Change Addition

NAME NAVE Pﬁ et hQ,n A DVE R

STREET ADDRESS sTReeTADDRESS | { it W . Ca nAl ST.

CITY-ST- 29 CITY-ST-7IP News Smxjrnﬂ Reach EL 22 ,65’
.-T-&E-ﬂ— —— tmet Caile iew i D e mdme D epme—— .D Delete_ _ __N_TME . —— (.- = — - - e o~ / - . E:]-C,hange.‘ DAQ_@U@. S

NAME . NAME

STREET ADDRESS STAFET ADDRESS

CITy-ST-21P CITY-§T- 2P

TIMLE 3 Delete TITLE [ Change [ Addition

NAME NAME p

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 1 Detele TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-8T-2IP -

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

william T. DYER e,

4-9. 04 386-4X1-0618

NING OFFICER OR DIRECTOR

Datre

Daytime Pnong #

Apr 12,2004 8:00 am




