2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

P27000030206
DOCUMENT # Secretary of State
QUALITY FENCE CONTRACTORS INC. 03-25-2004 90048 021 *#7150.00
Principal Place of Business _ Mailing Address
498 SOUTHWEST VOLTAIR TERRACE 2101 SE HEATHWOOD CIR -
EgFIT SAINT LUCIE FL 34984 ECS)RT SAINT LUCIE FL 34952 RIVLIUIO
i T AL T
| 56NN Faye ST
Suite, Apt. #, efc. Suite, Apt. #, etc. | MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
6T ST, bucie &b - 65-0742156 Not Applicable
Zp Couatry ’ 36{) q 8 _Lp §$try i.. UCi P 5. Cerlificate of Status Desired O ?ese.;esqlﬁ:’:ci!“ona'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name _ . 7 -
KIERSTEAD, JAMES J Tames J. Kieestend
2101 SE HEATHWOOD CIR Street Address (P.O. Box Number is Not Acceptabie)
PORT SAINT LUCIE FL 34952
i : 4 56 AW F:Q\']c ST
v Cit * Zip Cod
"PoT ST Lucic FL | 8485 ¢

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

SIGNATURE t.am# : James J. KieedTend 3-33-gH
Sghatre. typed or gijnred name of regisiered dgent and titte if appicable. {NOTE. Regisiarea Agen! signaiure required when reinstating) DATE
. orile NOWN FEE 1S $150000, . . . . .
S : e o - P L 9. Election Campaign Financin X
ol ;‘jA_uer, May 1, 2004 Fee will be “5000 T Trust Fund C:))mr?bution. ° OJ fcfje%Qthgae‘;sB °
" “Make Check Payable to Florida Depariment of State ~
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P e, [ petete TITLE [ Change [ Addition
NAME KIERSTEAD, JAMES J 3 NAME
STREET ADDRESS (2101 SE HEATHWOOD CIR STREET AGDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CiTY-S1- 2P
e O Delete TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P ' Ty -51-2P .
THLE [ Dslete TLE I Change (O Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CRY-ST-2IP
ML 1 Delete THLE (TJChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ‘ CITY-S7-2IP
TITLE O betete TiTLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP \ CIty-§7-2p
TE Y O petete TIME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/ K. L;f; Tames T KieesTead 3-2%-ac 1738749 9136

s:cm'tﬁﬁ AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




