FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

03-10-2005 90164 012 ***158.75
DOCUMENT #8577
1. Entity Name
MANSFIELD CAPITAL CORPORATION
. £ [~Y -
rincipal Place of Business Mailing Address P A -
271 BROAD AVE. S 271 BROAD AVE. § 5‘003!740
STE. 201 STE. 201 ‘ T
NAPLES, FL 34102 IS NAPLES, FL 34102 US
r s v AU DR A AR CRAE I
Suite, Apt. #, 2IC. Suite, Apt, #, etc. 03072005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4, FEI Numnbar Applied For
03-0270450 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired K ?eae.gesq l.:;j;:i‘lional
6. Name and Address of Cutrent Reglistered Agent 7. Name and Add ot New Regi d Agent -
Mame
FARRINGTON, STEPHEN H.
271 BROAD AVE. S Street Address (P.O. Box Number is Not Acceptable)
STE. 201
NAPLES, FL 34102
City FL I Zip Code

B. The above named enlity submits this stalement for the purposa of changing ils registered office or ragistered agent, or beth. in 1he Siate of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Sqm.ue wpggur peiriad name of registerag agent and htle if anahcaule - N (rJOTE: Registeras Agen) signatus raquikee when reiqslaﬁng! L N _DATE . 4 \
i FILE NDWII] FEE IS’ $150.00 . A 9 “Eléetion Campalgn Fnancung - ~$5.00 MayBe
‘After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ™ O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PTD 1 Detete TLE ) . (O Change [ Aduition
NAME FARRINGTON, STEPHEN H. : NAME
STREETADDRESS | 271 BROAD AVE. §, STE. 201 STREET ADDRESS
CITY-S1-2P NAPLES, FL CITY-§1-21P
1 V8D BDelete Lk VSsp [ Change B4 Addilion
NAME FARRINGTON, CAROL C NAME FARRINGTON, CARGLINE <&
SIREET ADDRESS | 271 BROAD AVE. S, STE. 201 STREETADDRESS | 2,77/ BRoAD ﬂVE 5, STE 2
CITY.ST-2P NAPLES, FL CIrY-ST-ZP MAPLES, FL 4oz
TILE D 3 Delete TME [OJcrange [T Addition
NAME NOTMAN, WILLIAM NAME .
STREET ADORESS | 85 EAST INDIA ROW STAEET ADDRESS —
orv.s-2 | BOSTON, MA CITY-5T-29
TITLE [ Delete me O Change [ Addilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CHY-S1-2P CITY-51-2P
THLE 1 Delete TNLE O ¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-81-2p . CIIY-51-2P
THIE [ Delete THLE ; - =  [Deraage [T addilion
HAME . - o K ’ - The o
STREET ADDRESS - - : o i STREET ADDRESS
Cily-S1-ap . : N RN oIrY-53-2P

12. | hereby tertit that me infermation supplied with this hlmg doas not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
- of the corporalion or the receiver or rustee eampowerad o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or on an attachment Wilh an address, with all other ke empowered,

SIGNATURE

STEPHEN H- FARR/NGTOM 3/7/&5 2392633660

E8-OH PRINTED NAME OF SISNING OFFICER QR DIRECTOR PN S‘Hf.. ﬂ* oie Daytime Phone #




