2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000109524

1. Eniity Name

BROKEN E. RANCH & FENCE, INC.

Principal Place of Business

5255 HONORE AVENUE
SARASOTA FL 34238

Mailing Address

6255 HONORE AVENUE
SARASOTA FL 34238

2. Prmcrpal Flace of Business

/960

Fox Ceerrx DA

3. Mailing Address

i\

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90239 049 ***150.00

|

I

I

Suita, Apt. #, etc.

Suite, Apt. #, etc.

I

MCGINNESS, W. LEE
1800 SECOND STREET SUITE 971
SARASOTA FL 34236

1st MOORE CR2E034 (10/04)

& State City & State 4. FEl Number Appiied-Far
éﬁfﬁSa 74 ¢ 65-0970051 Not Applicable
Zip County Jp Country i - $8.75 Additional

4a (%o O Sg 5. Cerlificate of Status Desired O Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C - Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, wpad of pinted name of registeiad agent and btls if apphcabk

(NOTE: Ragistarac Agent signature raquired when reinstating}

DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  []  Added to Fees
. OFFICEFiS AND DIRECTORS 11. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L P O Delete TILE [T Thange [ Addition
HAME UNDERHILL, EARL W MAME
STREET AD0AESS | 6255 HONORE AVE. STREET ADDRESS |Heo Fox Creerx DR
Giv-sizP | SARASOTA FL 34238 -1 2 SHRASSTA F o 340
TNE ST O Delete THLE A Change [ Addition
HAME UNDERHILL, CAROL R NAME
STREET ADDRESS | 6255 HONORE AVE. STREETADDRESS |/ Sfbo 4o Ceece o2 .
ory-sT7P | SARASOTA FL 34238 ot | SALASHTR O ZLAY0
e v X vetete TLE [ change [ Addition
NAME UNDERHILL, RICHARD E  ~ - NAME - - D -
STREET ADDRESS | 2121 ARDEN DR, STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-S1-Z1P
TITLE T Derate HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-Zip
TILE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S3-7IP
TLE [ pelete TIE [Jchange  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-21P CITY-S¥- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the rec,
changed, or on an attag

SIGNATUR

signature shall have the same legal effect as if made under oath; that | am an officer or director

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

nt with ar?all ier like empowered

QoL R. UNDERH e coyy)
Legiees. 3 3-05 317-7443

ATUR AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytrne Phane #




