2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P96000013327 ecretary of State
1. Entity N
iy Teme 04-01-2004 90009 027 ***150.00
L. & J SECURITY FENCE, INC.
Principal Place of Business Mailing Address
26332 RICHBORN RD P.O. BOX 1113 7715
BROCKSVILLE FL 34822 BROOKSVILLE FL 34605 4 4 U z J z z q
s A AAR R AER
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4, FEl Number Applied For
59-3363014 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae;’esq 3?:;“0"”
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Narma
Zgﬁ%g%slgg égES%RDAH w Street Addrass (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34622
City FL Zip Code

[ €3 The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
s:emruazm LY Q Sy S-—Bo-txp
Signatura, typed or prntsd rame of registered egentand tite f apphicable. (NOTE: Rag;(-;r"ed Ageni signaturg required when réﬁ‘&lﬂg} DATE '

FILE.NOW1!!. FEE-IS $150.00 . ) X
fter May. 1, 2004 Foe will be $550.00° et rana Comtion T ey Be
eck Peysble to Florida Department of Stat
QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE PST 3 Datete TME O Change ] Addition
NAME THOMPSON, DEBORAH W NAME
STREET ADBRESS | 26332 RICHBORN RD STREET AGDRESS
CITY-5T-21P BROCKSVILLE FL 34801 CITY-ST-2IP
TLE VP 1 Detete TTLE O Change ] Addition
NAME THOMPSCN, JEFFERY B NAME
STREET ADDRESS | 26332 RICHBORN RD STREEY ADDRESS
CITY-ST-2P BROOKSVILLE FL 34601 CAY-ST-2IP
TME O Delete “TLE O cChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TINE [ petete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O delete TITLE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

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 inforrmation
indicaied on this report or supplemental report is frue 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 corporation of the receiver or rustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or op.an hment with an address, with all other like empowered.

SIGNATUR




