2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v29809

1. Entily Name

WALLACE FENCE COMPANY, INC.

Frincipal Piace of Busingss

688 RUTA DE ARBOL
APOPKA FL 32712
us “

Mailing Address

688 RUTA DE ARBCL -
APOPKA FL 32712

us

2. Pringipal Place of Business

SAme. AS  Afhve

3. Mailing Address

SAMe. AS Above.

—

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90037 040 ***150.00

I|II\I\\||H\ I

I

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)

City & State City & State 4. FEI Number Applied For
59-3118662 Not Applicable

Zip Country Zip Country $8.75 Additional

u Fee Required

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

ROWELL, ANN K.
688 RUTA DE ARBOL
APOPKA FL 32712

1% /A

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

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE N /A"

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accepl

Signature. typed or printed name of registered agont and title d apphcable.

{NOTE. Registered Agent signature reguirad when reinstaung}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF-FICERS AND DIRECTORS

10. 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VDS ) Detete T I Change [ Addition

NAME WALLACE, GEORGE W., JR. NAME

STREET ADDRESS | 688 RUTA DE ARBOL STREET ADDRESS

ciry-sT-zP. | APOPKA FL 32712 CiTY-S1-ZP

TME PTD O oetete TILE ) Change [ Addition

NAME ROWELL, ANN K, NAME

STREET ADDRESS | 688 RUTA DE ARBOL STREET ADDRESS

CITY-ST- 2P APOPKA FL 32712 CITY-S1-2P

TE [ Defete TILE [J Change [ Addition
NAME s s e s e e i e R HAME - e - S e S Lot oom =y

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TITLE . O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-ZIP

e [ Deiete TLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZiP CITY-5T-2IP

TIE [ Delete TILE [J change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CiTY-ST-2IP

indicated on t

SIGNATURE: s K, Taer faamt:

Ase K _fwere  3-/5-0%

12. | hereby certlf% 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
is report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

g07.-§8¢- §EF

IGNING OFFICER OR DIRECTOR

Date Daytime Phane #




