=

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P98000055793

1. Entity Name
MORTON FENCE, INCS

~h

~

Secretary of State

03-10-2004 90030 009 ***150.00

Frincipal Place of Business

2033 HIGHWAY 98 NORTH
OKEECHOBEE FL 34872

Mailing Address

P.O. BOX 644
OKEECHOBEE FL 34973

il

i T

2. Principal Place of Business 3. Mgiling Address }
Jo33 /;/wy 2w O PBox L4
Suite, Apt. #, eté Suite, AL #, elc. MOORE CR2E034 (11/03)
y & Stat City & State 4. FE! Number Applied For
9{‘ £.e 0 2 & F—/ . -{.Q.C_ Dé(d }'/ 65-0846578 Not Applicable
Coyntty ~Z& 3 A7 Zio Country o , $8.75 additional
R O g ,
3 ?(? 72_ 3‘,7[9 73 <z 3 H 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s . . R Name, -—— . . e e e e e e e = )
gﬂ(%ngﬁgi-IW};RYLgaY NORTH Street Address (P.Q. Box Number is Not Acceptable}
OKEECHOBEE FL 34972
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{ am familiar with, and accept

Signature. typed or prinied name of registered agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t6 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD 1 patate TILE [ change [ Addition
NAME MORTON, SHIRLEY NAME

STREET ADDRESS § 2033 HIGHWAY 98 NORTH STREET ADDAESS

CITY-ST-ZiP QOKEECHOBEE FL 34972 CITY-51-2P

TITLE D O Delete TITLE [1Change [ Addition
NAME MORTON, JAMES NAME

STREET ADDRESS | 2033 HIGHWAY 98 NORTH STREET ADDRESS

CITY-ST-2IF OKEECHOBEE FL 34972 CITY-57-2IP

TITLE Vs . Eﬁeme TILE CFChange [ Addition
—HAE . — | MORTON, MAFTHEW~———— - - - - N | - ——- b T -
STREETADDRESS § 2930 HWY. 710 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34974 CITY-51-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

LTTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TmLE O oelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | furiher cartify that the information
indicated on this report or supplemental report s true 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 corparation or the receiver or trusiee empowered to execute thig repert as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 ar Block 11 if

Daytime Phone #



