\.

2004 FOR PROFIT.CORPORATION .. FILED

ANNUAL REPORT (AR} - May 03, 2004 8:00 am

DOCUMENT # P99000021298 Secretary of State
1. Entity Name 05-03-2004 90690 047 ***150.00
HIDDEN FENCE COMPANY
Principal Plage of Business Mailing Address
6900 PHILLIPS HIGHWAY, #31 6800 PHILLIPS HIGHWAY, #31
JACKSONVILLE'FL 32216 ** JACKSONVILLE FL 32216

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
< Country ap Country 5, Certificate of Status Desired [ $8.75 Add"i"”a'
L I Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GU[D[ DENNIS E

i 837 HENDRICKS AVENUE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVJLLE FL 32207

City F l;l Zip Code

i

»B*‘ The gbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accepl
the Oblrgallons of registered agent.

A v
<. -..,'

:-SIGNATURE

Sgnaturg, typed or prnted name of regisisred agent and title f applicable. (NOTE: Hegistered Agent signature required when renstating) DATE

4. Election Campaign Financing $5.00 May 8¢
Trust Fund Contrbution. O  Added to Fees

10. OFFICERS AND DIRECTORS I KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST [ Detete r TITE [ change [ Addition
NAME GUIDI, DAVID E NAME
STREET ADDRESS | 6800 PHILLIPS HWY., STE. 31 STREET ADDAESS
CITY-ST- 2P JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE [n} [ oelete TE [ Change  [] Addition
NAME GUIDI, DAVID E NAME
STREET ADDRESS {6900 PHILLIPS HWY., STE. 31 STREET ADDRESS
CITY-§1-24P JACKSONVILLE FL 32216 CITY-§T-2IP
TINLE 1 Detete TILE O change [ Addition
NAME —~ —_ - - - T Jpe— - e e m L e e e e e
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Cmy-s7-2p
TITLE [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
TITLE {1 Detete THLE [Jcharge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T () Delate TE O3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
&Y -S1-2P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3){1) Fiorida Statutes. ! further certify that’ lhe"‘informahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of ‘director +3
of the corporanor: or the receiver or !rustee empowere execute this fapatt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block\u if5

. 415 dd. 3

SIGNATURE: Do d .G yid; /2:/04 W 2967777

S
SIGNATURE-AN

D TYPED O/R PRINTED NAME OF ﬁ@mc OR OIRECTOR Date Baytime Phone *

L

-




