2005 FOR PROFIT CORPORATION
ANNUAL REPORT

a

FILED
Feb 12,2005 08:00 AM

DOGUMENT # P96000100066 Secretary of State
kflr_thyE(aDmf;IDA FENCE & DECK, INC.

Principal Place of Businass__

4840 S FERDON BLVD
CRESTVIEW, FL 32536

__ Maiing Address

4840 S FERDON BLVD
 CRESTVIEW, FL 32536

AN A

02032005 No Chg-P CR2E034 (10/03)
Do NOT WHITE IN TH'S SPACE 4. FEI Number Applied Far
59-3416780 Not Applicable
5. Certificale of Slaius Desired [ gese'gesq I‘j’i‘fi”ma'
el = id T T .

5. Name and Address of Current Registered Agent

WELTON & WILLIAMSON, P.A.

1020 S FERDON BLVD DO NOT WRITE
CRESTVIEW, FL. 32536 T ) N IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ¢ registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = . .
Signature, lyped of printed nama of rogitlered agent and filia if gpplicable.

{NOTE. Registered Agent signature required when reinstating) DATE

$5.00 May Be

1 OW!NI FEE IS $150.00 9. Elastion Campaign Financing

Aﬂe: n.leyh-lt, “-,:(!"115 Fgae wifl be $550.00 Trust Fund Contribution, Added 10 Fees
. DFFICERG AND DIFECTORS I T TR T
THLE DVP ' Tt
NAME THAYER, RYAN S
STREET ADPRESS [ 4840 S. FERDON BLVD.
CITY-ST. 21P CRESTVIEW, FL 32536 T
G % E— . U0No00z2s 202 "
e P AYER, SARAH E e R R AS-ATOTR-004 158,75

STREETADDRESS | 4840 S, FERDON BLVD. )
GITY-ST-ZP CRESTVIEW, FL 32538 | T T T -

T
NAME
STREET ADDRESS

ov-sr-2p DO NOT WRITE

m 1 INTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

— - e ST IR I T T
NAME

STREET AQDRESS
CITY-5T7-27

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12, | hereby cerlify that the information supplied with this filing does ot qualify for the exermpilon stated in Section 1 19.07§3)(7}, Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report is true and accurata and that my sighatura shall have the same legal etfect as if made under cath; that | am an officar or diracter
of the curporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11f

changad, or on an attaghmel with an addrgss, with gll other like empowered.
SIGNATURE: /L/ %/f”i ($Sarmh & Tha K405 0359 79101,)
Dala

SIGNATURE AND Y¥YPED OR PFHWE OF SIGNING OFFICER OR DIFFCTOR 7 Dayfims Phonp #




