2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

&
DOCUMENT # 303620 Feb 07, 2004 08:00 AM
. S ene - Secretary of State
RADFIELDS INC ecreta y
Principal Place of Business Mailing ‘Address i
7601 HOLLYRIDGE RD 7601 HOLLYRIDGE RD N i
JACKSONVILLE FL 32256 JACKSONVILLE FLL 32256 o
Suite, Apt. #, elc. Suite, Apl. #, elc. . MOORE CR2E034 (11/03)
Crly & State ' i City & Stete T 4. FEI Number Apptied For
59-1140141 Not Apghicable
“p Courtry 2 Country 5. Certificate of Status Desired [ ?i'giﬂfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o T
%}5{ 62“;{5:{{3’3[ DGGE RD Street Address (P.0, Box Number is Not Acceptable) o
JACKSONVILLE FL. 32256
City FL I Zip Code

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

the obligations 21 jegistered agent, ;
T pare ’ : -

SIGNATURE - . —
Gra. tyEed or printed name of registered agent ang tille [fapnicanT {NOTE. Registares Agent signature raquired when renstaning}
— = Tt T e — —— e — ————
FILE NOw! FE_I;_ﬁ_&iSOB u-"—- - : 9. Election Campalgn Financing $5.00 mzy Be
After May 1, 2004 Fee will be A$5,5U-OU. e Trust Fung Contribution. O Added to Fe{es

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e FD ' O Celete L Clchange [ Addition
NAME SKINMER, R G, JR NAME
STREET ADDRESS | 7601 HOLLYRIDGE RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. CITY-51.20P
TTE 5T T Delete TLE CIchange [ Addition
NAME SKINNER, ANM F NAME
STREET ADGRESS | 76071 HOLLYRIDGE RD STREET ADDRESS Dz%%gggg%é%gﬁ%m I8 ISB i B@
CITY-S§T-2IP JACKSONVILLE FL CITY-§T-ZP
e {1 petete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIrY-ST- 2P | CiTY-81-2IP
TILE T 7 Deiete TME I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CIFY-8T-2P
TME {3 Delste T [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-51-21P CInY-ST-2IP
TILE O pelete TILE I Change [ Addifion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-2IP Cre-51-2P

12, | hereby certify that the infarmation suppfied with this ﬁlz'ng does not qualify for the exemption stated in Section 1 rQ.O??S)(ﬂ. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Staiules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment widh an address, with aii other like empowered.

SIGNATURE:

SIGNATNRE AND TYPED OR PRINTED HAME OF $IGHING OFFICER OR DIF

St ER, N 5Ky HE ¥/ Sigss
e AL

Daynme Prong #




