"~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Sgp 03, 2004 8:00 am
e

DOCUMENT # P98000010858 cretary of State
1. Entiy Name 09-03-2004 90002 020 ***550.00
FLOYD FENCE COMPANY. INC.
Principal Place of Businassi Mailing Address
621 NW 21 AVENUE 621 NW 21 AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 5407 163 1
i s RO AR
. : 321 N B PL-
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {4/04)
City & State j‘ City & State 4. FEI Number Applied For
Lo LA DE YL T2 25-2602629 Not Applicable
Zip fr Gauntry f; =3, Coumzfjé A 5. Cerliticate of Slatus Desired O gi'ggl‘;:ﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n Name
“CHAMBERS, JAMES C - T e e
FT. LAUDERDALE FL 33311
City FL Zip Code

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

SIGNATURE

Signature, typed of pnnted name of regrsiered agent and tite if appiicatlc. (NOTE: Registered Agent signaurs requred when rainsiating) DATE

5.607.193(2)(b), F.S.. allows for the waiver of the $400.00

. Electi ign Fi i
late fee. By checking this box, the corporation certifies it 8. Election Campaign Financing $6.00 May Be

did not receive prior natice. Fee to file is $150.00, [ Trust Fund Contribution. L1 Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PCEO ‘ . [ Delate TILE [J Change [ Addition
NAME CHAMBERS, JAMES C NAME
STREET ADDRESS | 3321 NW BTH PLACE : STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 : ’ CiTY-ST-2IP
TILE VP : ) [ pelete e [ Change [T Addilion
NAME CHAMBERS, CHAD . NAME
STREET ADDRESS | 3310 NW 14TH STREET STREET ADDRESS
CIYY-S1-2IP FORT LAUDERDALE FL 33311 CITY-$1-2IP
TME ) p ) ‘Toeee - TILE [ Crange [} Addition -
NAME : ) ' e T ) . -
STREET ADDAESS o . N srREETABDRESS |
CTY-57-2P IR - ory-stze | -
TITLE ; O pelete TITLE [ change  {J Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e : 1 Gelete TLE ] Change {7 Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7IP . . CITY-§T-21P
e ! O Delete TITLE [JChange [ Addition
NAME : HAME
STREFT ADDRESS " STREET ADDRESS .
CITY-ST-2IP . CIY-ST-2P

12. | hereby certify that the'information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
mdlcated on this report or supplementa! repar is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
owsigd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all otber like empowered. )
F- (7~ O

IFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daytime Phone #




