2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT {(AR)

 DOCUMENT # P98000055793

1. Enhty Name

MORTON FENCE, INC.

Principai Place of Business Mawng Addrass
2033 HIGHWAY 98 NORTH P.O

. BOX 644
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973

2. Pnncipal Place of Business 3. Maiing Address

. .FILED
Feb 04,2005 08:00 A
Secretary of State

|

H L

ﬂ

N

MORTON, SHIRLEY
2033 HIGHWAY 98 NORTH
OKEECHOBEE FL 34972

Sute Apt. . elo Sute, Apt #, etc. 15t MOORE CR2E034 (10/04)
Cily & State Chy & State 4. FEI Number | [Aeplied For
65-0846578 ] Mot Appiicable

I Z ;

Ze Country P County 5. Certficate of Status Desred [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Ragistered Agent
) Name

Shrest Address (P.O. Box Nurnber 5 Not Acceptable)

City

FL Zip Code \

the obligations of registered agent

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

“natyi= typed of pireq rame ol rAgurEac agant an 1 lle T appiabe

\NQTE Asgislerec Agan signatuie (6QuUIBd When reinstating) CATE

FILE NOW!!! FEE IS $150.,00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Depariment of State

$5.00 May Be
Added 10 Fees

9. Election Campaign Finanaing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelate e D thange [ Additon
NAME MORTON, SHIRLEY NAME
Ll aToess | 2033 FIGHWAY S8 NORTH STREET ADDRESS
AR 2 OKEECHOBEE FL 34972 City-ST- 2P
'_TT D 1 Detete TTLE Clemange [ Addition
HAMY MORTON, JAMES KAME RS
alectoabimr s | 2033 HIGHWAY 98 NORTH S"RECT ADDRESS O/ nasT b 150,00
civuae | OKEECHOBEE FL 34972 CIv-51- 2P ;
14 O beteta i (Denange T Additon
NAME HAME
TIRFRT A CDRESS STREET ADDRESS
[ AL CITY-Si- 2P
L T Gelete TiLE (Jchange  [J Addition
nhNE NAME
SIREEE ATUM S STREET ADDRESS
ciie L o CllY SI-ZP i
e [T} Dalete s [ change  [T] Addibon
HinE NAME
TUREET A KT SIREET ADDRESS
PEAAT Ak Tl -S1-4P
i [ Detete g O change [ Adadition :
b NAME
TTREET AT e STREET ANORESS
Y IR CiTy-Si- 2P

SIGNATURE: .. £, " Wiates,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)(i), Florida Statutes | further certify that the information
indicated on fhus report o supplemental report is true and accurate and that my signature shall have the same tegal sifect asf made under oath; thatl am an officer or direcior
of the corporation or the receiver o rustes empowered to executs this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 111f
changed or on an attachment with an address. with ali other fike empowered.

Shicley Mordaon

a0} 05  MeE-TUL3. 220

L SlGN.ﬂTU?ﬂ AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Hare Daviris Phore #




