2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # P99000109524 Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
BROKEN E. RANCH & FENCE, INC,
Principal Place of Business Mailing Address
6255 HONORE AVENUE 6255 HONORE AVENUE
SARASCTA FL 34238 . BARASOTA FL 34238
i s [ RRAEEVA IR
Suite, Apt. #, £1C. Suite, Apt #. glc. " MOORE CHRZE034 {11/03)
City & State City & State . 4. FCI Numiber Abpﬁéd Féo:
65-0970051 Nat Applicable
Zp Country ap ) Couriry 5. Cerficate of Status Desired O ?i'gesquﬁf:;ﬁmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New ﬁegistere:! Agent -
Name
vs%%lggggﬁDV\g%REEEET SUITE 971 Straet Addrass [P.O. Box Number 15 Not.Acceptable) =
SARASQTA FL 34236 '
City FL | Zip Code

8. The above named emity submils this slatement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SE——
Smnatura, typed of protad name of registered agent and tive f applicable (NOTE. Reg d Agent mig o whon renstatng) DATE
T FEE 1S $15000
FILE NOWLL FEE !ﬁ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004. Fee will be $55Q'09 . Trust Fund Contribution. &1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME P 3 Delate TITLE [ Change ] Adaitian
NAME UNDERHILL, EARL W MAME E ' Sty
STREET ADDRESS | 6255 HOMORE AVE. .} STReEET ADDRESS e jij}gﬂ%ﬁﬁ%&%@ﬁﬁg 1=, 60
orv-STzP | SARASOTA FL 34238 T f cvestoae R i il
TITLE ST ] pelete TME O change  [J Addion
NAME UNDERHILL, CAROL R NAME
STREET ADORESS | 652658 HONQRE AVE. STREET ADDRESS
eIy -§7- 4P SARASOTA FL 24238 ) B CITY-ST. 2ip . B
TLE v O pelste TE [JChange  [J Addition
HAME UNDERHILL, RICHARD E KAME
STREETACDRESS | 2121 ARDEN DR. STREET ADDRESS
SITY-57-21P SARASOTA FL 34242 . ] cay.sT-21p ) B
e O Daitle TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete 1LE [ Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cilv-S1-2P
TME 3 Delste e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-SY- &P 3

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section $19.07(3)(7), Florida Staiutes. | further certity that the information
indicated on this reper or supplgmental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
af the corparation or the recerier or ttustee empow (o] cule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

changed, or on an attac ith an address, ike g powereg.
2 -23-0F P IAF 279
Date

D NAME OF SIGMNING OFFICER OR DIRECTOR Daytime Phone 4




