2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOTUMENT # PS9000074711

1. Entily Mame

CONSUMER FENCE SERVICES, INC.

Secretary of State

Mailing Address

2709 MW 19TH ST
FT. LAUDERDALE, FL 33311

Princinal Place of Business

2709 N.W. 19TH ST,
FT. LAUDERDALE, FL 33311

DO NOT WRITE IN THIS SPACE

Lok

A 2E et

e e
ORI V]

AL RGO

03242004 Mo Chg-P CR2E034 {10/03)

4. FEI Nuraber Anplied For
55-0970430 Not Applicabla

5. Certificate of Status Deslred ] $8.75 Additional

6. Name and Address of Current Registered Agent

STROUD, BUZZETTEK
8470 WEST BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33437

Fea Required

DO NOT WRITE
IN THIS SPACE

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

the obifigations of ragisterad agent. N, .

SIGMATURE

Signgiure, typed or printed nama of registered agent and ttlo if applicable

{MNOTE Registored Agent signature required when relnstatiag)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added io Foes

10, QFFICERS AND DIRECTORS ] ]

PD

STROUD, CARLTON D

3470 W, BOYNTCON BEACH BLVD,
BOYNTON BEACH, FL 33311

TILE

NAME

STREET ADORESS
CITy-51-1p

WSTD

STROUD, SUE

2470 W, BOYNTON BEACH BLVD,
BOYNTON BEACH, FL 33311

TILE

HAME

SYREET ABDRESS
CITY-51-2iP

TITLE

HAME

STREEY ADDRESS
CiTY-51-2f

TITLE

NAME

STREET ADBRESS
TY-51-2P

HILE

NAME

STREET ADDRESS
Ciy-gT-p

TE

NAME

SERLET ADDRESS
CITY-S7-ZP

. U0no0pi3070s .
04/ 25/04-G0128-023 150,10

DO NOT WRITE
IN THIS SPACE

12. |heraby cenifl{
indicatad on 4

that the Information suppfiad with this filing does rot gualify for the exempilon stated in Sestion 115.07(3)(i}, Florida Statutas. § further cenify that the Information
s raport or supplemental report is true and accurate and that my signature shali have the same legal eifect as it made under caih; that | am an officer oz director
of the corporation or the receiver or frustee empowsred to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an address, with &l other the empowered.
L S0 T,
SIGNATURE: Ny -2 L X -2 cef
- WE’ AND TYPED OR FRINTED NAME GF SIGNING OFFICEH OR DIRECTOR Date 4 Caytice Phone ¥




