2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # Pg9010081148

1. Entity Name
ALL FENCE, INC.

ecretary of State

04-20-2004 90020 042 ***150.00

Principal Place of Business

6226 76TH AVE. NO.
PINELLAS PARK, FL 33781

Mailing Address

6226 76TH AVE. NO.
PINELLAS PARK, FL 33781
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Applied For

4, FEI Number
! Not Applicable

59-3548(, 893

) Iy - $8.75 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WOOD, JOHNNY L
6226 76TH AVE. NC.
PINELLAS PARK, FL 33781

. DO NOT WRITE

IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or prinled name ol registered agent and tltle if applicable.

{NOTE; Hegiste!e_d Agerit signalure raquired when reinstating)

DATE

9. Election Campaign Financing

N .0
FILE NOwll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee wilt be $550.00

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS [

oP

WOOD, JOHNNY L

6226 76 AVE. N

PINELLAS PARK, FIL 33781

TITLE

NAME

STREET ADDRESS
CrY-Sr-2p

|_cmy-sT-zip

TILE
NAME
STREET ADDRESS

TIME
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME®

STREET ADDRESS
CITY-S7-20P

TTLE

NAME

STREET ADDRESS
Ciy-sT-2IP

" DO NOT WRITE
~ IN THIS SPACE

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all cther fike empowered.

SIGNATURE:

daes not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
I g accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or frustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K-0-04  727-597-59//

NAMETF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




