FILED
ORIGINAL ;.\ 02,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000050088

1. Entity Nama
A-LINE FENCE CORPORATION

Principal Place of Buginess

7421 HENRY DR.
LAND ('LAKES, FL 34639

Mailing Address
7421 HENRY DR,

LAND O'LAKES, FL 34639

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

05-02-2005 90504 036 ***150.00

20054115
RN RS

04222005 Chg-P CR2E(34 (10/03)
City & Siate City & State 4. FE1Number Applied For
59-3585174 Not Agplicable
Zip Country Zip Country ) i $a.75 Additional
. L o o ) ~ 5. Cerllﬂca:e of S'lalus_‘lzes!fed ] !:j Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KRAMER, JACK

7421 HENRY DR.
LAND O'LAKES, FL 34838

Streat Address (P.Q. Box Number Is Not Acceptable)

City

FL 1 Zip Coda

8. The above named entity submits this statement for Lthe purpose of changing is reglstered office or registered agent, or toth, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typerd & printed nare of reJisietsd agent and title if appcadla

[NOTE: Reqistorad Agen sighaturs raquired when reirgiatng) DATE

FILE NOW!!l FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bs

After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution, 0 Addedto Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete e [ crange [ Addition
NAME KRAMER, JACK NAME
STREET ADDRESS | 74271 HENRY DR. STREET ADDRESS
CiTy-ST-2p LAND O'LAKES, FL 34639 CIvY-ST-2IP i
TIILE £S O Detete e [l change [ Addition
HAME KRAMER, PENNY L NAME
STREET ADDRESS | 7421 HENRY DR STREET ADDRESS
CAY-ST-Ip LAND O LAKES, FL 348538 Ciry-s1- &P
HHE = e e S —-%Dgag.._ — % TME — . —— -__.D.E.hangs._:].mdi!!on-
NAME HAAG, GREGORY NAME
STREET ADDRESS | 23323 STATION RD STREET ADDRESS
CHY-ST- 2P LAND O LAKES, FL. 34639 CITY-ST-ZIP
hutd [ petete TIiLE [] Changz [ Addition
NAME HewE
STREET ADDRESS STAEET ADORESS
oIrY-sI-z2p CTY-S1-2IP
TME O peiele TLE [7] Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY- 5T- 207
L (] peiete TE [Jchange [ Addilion
HAME HAME
STREST ADDRESS STREET ADTIAESS
cirv-g1-Zip Ciry-sT-2p

12, | hereby cem‘fg tha! the information supplied with thig filin

indicated on t

o the corporation or the receiver or trustee empowered o

changed, or on an allachment wilk an 2ddress, with all other like empowerad.

siaNATURE: - A A Al

d does not quaiify for the axemption stated in Section 19, i i
is report or supplemental report is trus and accurate and tl':jat my - e fognt efLYiorida Sialutes. | furtner Y e e, nformation

sighature shall have tha same tegal effect as if mada under oath; that 1 am an officer or director

/-
\Lﬁ/’[ /V/.ﬂm('/

execute this report 2s required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

S 28-07 £1355¢ 79

ym'runs ARD TYPED OR PRINTED NAME OF SIGNING GFFICER R DIRECTOR |

Osia Diryirne Phane §




