Lt

2005 FOR PROFIT CORPORATION
— ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # V03645

1. Entity Nama

AAA ECONOMY FENCE, INC.

Secretary of State

Mailintg Ac;(;‘!ress
5395 OLD BETHEL ROAD
CRESTVIEW, FL 32536

Principal Place of Business _

5395 OLD BETHEL ROAD
CRESTVIEW, FL 32536

DO NOT WRITE IN THIS SPACE

N e - - — ; 7“ — -— — e o

ARG ARk

02022005 No Chg-P CR2ED34 (10/03)

4, FE! Number B Applied Fof
58-3100110 Mot Applicable

5. Certificate of Status Desired ) $8.75 Addionat

Fea Required

8. Nam‘é angd Address of Current Registerad Agent

SMITH, CHARLES T.
5395 OLD BETHEL ROAD
CRESTVIEW, FL. 32538 CoT

i o A

DO NOT WRITE
IN THIS SPACE

HLLD Wb sl AL SR

8. The anove named entity submits this statement for the purpose of changing its registered office or re

tha obligations of registered agent.

SIGNATURE - - s

e TR e R e T S L ST z
gistered agant, or hoth, in the Slaie of Fiorida, | am famillr with, and accept

Signature, typed of nﬂ;eu nama of r;uisr:;md aﬁnl and litle if appFcabla. (NE}‘i’E Fle;'.;ered Agent slgnatura raq;lred when ralnstating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be ! It
Aftoer May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 00 Addedta Fees ﬂ?x’ég%g%géég%m 1EL m

10, _ OFFICEAS AND DIREGTORS T

TIME D

NAME SMITH, CHARLES T.
STREET ADDRESS | 5812 STAFFORD BLYD
Cry-gr-2ie CRESTV!EW._FL

TTLE D
NAME SMITH, JOAN L. -
STREET ADDRESS | 5812 STAFFORD BLVD

CITY-§1-2IP CRESTVIEW, FL

TILE

NAME

STREET ADDRESS
GITY-§T-2IP

TITLE
HAME
STREET ADDRESS

CIY-$T-2Ip

TMLE

NAME

STREET ADDRESS
CIry-s1-ZIF

WTE

NAME

STREET ADDRESS
CITY-ST-2P
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12, | heraby certily that the information supplied with this fili
indicated on this repart or supplemnental report Is true an

changed, or cn an attachmant with an address, with all other like empowered,

SIGNATURE:

ng doss not qualify for the exemption stated in Section 1 19.07%3)&). Florida Statutes. | further certify thal
) : accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
of the corporation or the recever or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

t the information
officer or director

L]
SIGNATURE AND TYPEDEOR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

rIml L~ —

22 -2F -5 Fsu gpr S24F

Daytime Fhone #




