2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000068412 Feb 19, 2005 08:00 AM

1. Entity Name

SMYRNA FENCE SUPPLY, INC. Secretary of State

Principel Place of Business__ B - Ma'iliing'@reissr

1611 W CANAL ST N 1611 W CANAL ST

NEW SMYRNA BEACH, FL 32168 . NEW SMYRNA BEACH, FL 32168

e N TR IR IR R A R
Suite, Apt ¥, atc. _ - ) Suite, Apt #, etc 01302005 Chg-P CREE034 (10/03)
City & State ) ) City & State 4, FEI Number Applied For

59-3273785 Not Applicabla

Zp Gourtry Zp Country 5. Cartiticate of Status Desired O ?g’:ilﬁggglmm

6. Name and Address of Currgnt Hegistored Agent _7. Name and Address of New Registered Agent

Name

DYER, WILLIAM T JR
1611 W CAMAL ST Street Address (P.O. Box Number is Not Acceptabie)

NEW SMYRNA BEACH, FL 32168 -

City FL | Zip Code

8. The ebove namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the ohligations of ragistered agant.

SIGNATURE _ — U —
Signalure, typed or printed name of reglsterad agent and Giike if applicable. (NOTE Registered Agent signature raqurad when reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Eieotion Cempaign Financing $5.00 may 8e
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributian. & Added to Fees
10. )} OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 1 Delete THLE [ thange [ Addition
NAME DYER, WILLIAM T JR NAME N u*zm{‘),;ils f‘&lf'.:
STREETADDRESS | 1611 W CANAL ST STAEET AGDRESS F1R S 1 A M,;fgﬁ O
oTY-sT-ZIP | NEW SMYRMNA BEACH, FL 32168 &Y -ST-2F 271 3/05-00018-024 - 150, OF
s v I Detete Tme ' O Chamge ] Additicn
NAME DYER, WILLIAM T SR NAME
STREET ADDRESS | 1611 W CANAL 8T STREET ADDRESS
CTY-ST-2P NEW SMYRNA BEACH, FL 32168 : CRY-ST-2P
TIVLE 8 Clodes  § mc 3 Change [ Addition
NAME DYER, PARTHENIA NAME
STREET ADDRESS | 16711 W CANAL ST . STAEET ADDAESS ST - —
CHY-ST-2P NEW SMYRNA BEACH, F1. 32168 CITY-ST-2F
TME O Delete TILE [ Change [ Addition
NAME NAME
STRLET ADDRESS STAEET ADDRAESS
CATY-ST-2P CITY-ST- 2P
THE Cloeete  § e ) Clange [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F CITY-$T-2°
e T Dotels mE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119,07%3)(13, Florida Statutes, | furthar certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the orporation or the receiver or trusteg empowared 1o exacute this repart as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrase, with alt other like empowerad.

1GNATURE: Williawe T Duse W1 . Wiliam T WER Te 2/6.05  386-427- 06718

SIGHATURE AND TYPED O PRINTRY NAME DR HGNING OFFIGER OR DIRECTOR ayline Pions #




