2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Apr 26, 2005 8:00 am

LA
DOCUMENT # P99000103946 ot ecretary of State
1. Entity Name
_ _ of¢ e of¢
BRIAN S. MANN FENCING, INC 04-26-2005 90177 027 150.00
Principal Place of Business Maifing Address
1025 SE8THCT 1025 SE 8TH CT muw AYUE X
c T Hll”" “ ’l | |H Il Il " I| I, l’l“ IIIII |m| 'Illl Wl |l”||[ " III‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE 0/04
- BP0
City & State City & State 4. FEI Number Applied For
’ 65-0967485 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] gg'gil'::’;‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y&g%EBg#ﬁNCSF Street Address (P.O. Box Number is Not Acceptable}
DEERFIELD BEACH FL 33441
City FL Zip Code

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

i

SIGNATURE

Signaime, typed o ‘Emtea narma ol registerad agant and bille it apphcable {NOTE Regstared Agenl signature ragured when ieinsiatng) BDATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be.$550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. . QFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' [ Defste TIE [J Change  [] Additian
NAME MANN, BRIAN S NAME

STREET ADDRESS | 1025 SE 8TH CT ) STREET ADDRESS

CllY-SI-7P DEERFIELD BEACH FL 33441 CITY-S1-2P

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-S1-21P CITY-ST-7ip

TILE (] petete 1ME {J change ] Addition
HRME—- - e - - - HAME - =

STREET ADDRESS STREET ADDRESS

CTY-SF-2IP CITY-S1-2F

e [ Delete NILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TiLE [ pelete HiLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2iP CTY-§1-212

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section t19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmepfywith an address, with all other likg empowered.
Llesitpny  H-F—os

SIGNATURE: S 4 z_— O,

SIGNATURE AND TYPED OR PRINTE! SIGNING OFFICER OR DIRECTOR

—




