2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
May 03, 2004 8:00 am

DOCUMENT # P97000063751

1. Entity Mame

SOLEY & JONES FENCE COMPANY, INC.

Secretary of State

05-03-2004 90438 032 ***150.00

Principal Place of Business Mailing Address
6274 HUNTSMAN PASS 6214 HUNTSMAN PASS
MILTON, FL 32570 LS MILTON, FL 32570 US _
T o A 0 G O
Suite, Apt. #, etc. Suite, Apt. #_ etc. 02242004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Appiied For
59-3455759 Not Appilcable
Zip Country Zp Country 5, Cenificate of Status Desired a geaegfq lﬁf:;“""a'
6. Name and Add of Current Reglsiered Agent 7. Name and Address of New Registared Agent
Name
SOLEY, LAWRENCE E
6214 HUNTSMAN-PASS -- s e e s e e | Slraat Address (P.OaBoxiNurmDer-is NOL-AGCEIHADIE) T = — - —mem——— s e e | T
MILTON, FL 3257¢
City FL l Zip Cocte

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

the cbligations of registered agent.

SIGNATURE
Bigratuze, et o printad nane ol reg.siered agerd an ite t applicabie. (NOTE: Ragis eren Agent Sigr BILIS TERuIfad &nen rngiating) DATE
FILE MOWIIl FEE IS $150.00 9. Election Campafgn Flnancmg $5.00 may Bo
After May 1, 2004 Foe wiil be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 17", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 114
TIMLE DP - ] petete TITLE [ Change (] Acdition
NAME SOLEY, LAWRENCE E NAME
STREET ADORESS | 8214 HUNTSMAN PASS STREET ADDRESS
CiTy-81-2IP MILTON, FL 32570 Gy . ST-dIF
THLE DVP‘,‘ 1 pelete THLE O change ] Aadition
NAME JONES, JOHN M NAME
STREET ADORESS | 5497 MOONLIGHT DR STREET ADDRESS
CITY-57. 7P MILTON, FL 32570 Ty - 51-2p
TmLE 5T [ Delere e [JChange [ Aadition
NAME SOLEY, JENNICE NAME
STREET ADORESS | 6214 HUNTSMAN PASS SIREET ADDRESS
CRY-ST-21P MILTON, FL 32570 GITY- $1-21P
TIME B TS - o= Detgtg =~ = TTLE — = —— - e —- o~ . —[C)trange. ] Acdition | - |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP Gy ST-20F
MLE [7 oolete TILE Jchange [ Acdition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SF-ZIP CITy-§7-2P
e [ pelere e [ Grange ] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2ZIF CY-gT-289
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlity that the information
indicatect on this report or supplemental report is frue and accurate gid that my signature shall have the same legal effect as if made under cath: that | am an officer ar director |
af the corporation or the redeiver or trustee empoweged to execute thfs report as reguired by Chapter bO? Froriga Stautes: and that my name appears in Block 10 or Block 11if .
changed. or on an attachment ¥ith ag address, with all other like & . / \
el 0 '
SIGNATURE: oy XD 7602) !'
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING oppncewéﬂmﬁi/ Late SR —— i

N



