2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 20, 2004 8:00 am

DOCUMENT # 512642

1, Entity Name
SCHOFIELD PROPERTIES, INC.

Secretary of State

02-20-2004 90013 022 ***150.00

Principal Place of Business Mailing Acddress
701 W. FLETCHER AVENUE, SUITE A 701 W. FLETCHER AVENLE, SUITE A VA v
TAMPA, FL 33612 TAMPA, FL 33612 y3ul
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

Name

SCHOFIELD, RICHARD

;%M VQ'AF";ET:%;E? AVE.. SUITE A StreelAddreﬁ(?gox Numlﬁs&o{t%ﬁﬂ‘ CA’ /? v, ' @
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8. The above named entity submits this statement for the purpose of changing its registered office or registered a#nl_ or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Signature, typed or privted name of registered ugaiar:d tithe  apphcable. ) {NOTE: flegrstered Agent signature required when remsteting) DATE
Fom | 3 4d ¢ AT
FILE NOWI! FEE IS $1 50_00' 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS 1N 11
TLE SD ] Delete TILE [ Change [ Addition
NAME SCHOFIELD, RICHARD D NAME
STREET ADDRESS | 936 GUISANDO DEAVILA STREET ADORESS
CIY-ST1-2P TAMPA, FL 00000, CITY-ST-ZP
THE v O oelete TITLE [ change [} Acdition
NAME SCHOFIELD, CHARLES M NAME
STREET ADDRESS § 13145 TOM GALLAGHER RD STREET ADORESS
CITY-S1-2IP DOVER, FL CITY-S7-ZP
TME PT 3 Detete me O Change [ Addition
NAME SCHOFIELD, RICHARD D : NAME
STREETADDRESS { 936 GUISANDG DEAVILA” "7~ - - = smmamees-|— — - T T e sl o e e
CITY-ST-2P TAMPA, FL. 00000, CITY-57-2P
ME [ patete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITyY-ST-2P CITY-S1-2iP
TME [ Detete TTLE I change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2P GTY-ST- 2P
TTLE [ pelete TME - 3 change [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
GiTY-51.2P CITY-ST1-29

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cenrify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or fpmstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wit dress, with &ll other like empowered. :

SIGNATURE: FickaelD . Sehol et o‘lbéﬁf/mf §/3-%3-3500

D NAMEOF SIGNING OFFICER OR DIRECTOR Daytima Phone #




