2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 20, 2004 8:00 am

DOCUMENT # F03000005662

1. Entity Name

WIDEFIELD, INC.

Principal Place of Business

1799 SW 87TH PLACE
OCALA, FL 34476

Mailing Address

4535 W. SAHARA AVE., SUITE 204

LAS VEGAS, NV 89102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-20-2004 90002 030 ***150.00

WE W W W w w

NEATIRIERARRERE MR

02132004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Nymber Applied For
T ; _ - (hS= 1206, 3 2. [N Applicanie
Zi Count Zip Count ) ‘ i
i Uty " ountry §. Certificate of Status Desired [ $8.75 Addmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARRAZABAL, ALFREDO J
1799 SW 87TH PLACE
OCALA, FL 34476

Street Address (P.C. Box Number is Nat Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Staie of Florida, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrawre. typed or printed narme of registencd agent and title

(NDTE: Regisiornd Agent signiatune required when reinstating) CATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may ge

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. - 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIILE PCST ‘ﬂm,em TILE [ Change ] Addition
HAME RUSSELL, ALAN NAME
STREETADORESS | 4535 W. SAHARA AVE., SUITE 204 STAFET ADDRESS
Gire-53-ap LAS VEGAS, NV 89102 CHTY-G1-2IP
TILE I L - — 7 Change Addiiion
HAME H o NAME /4Lr€é’r00 " [4—@@«(3434(_ e B
, 1796 S 877 PL
STREET ADDRESS STREET ADDRESS OCAA, FC 3 o6
GiTY-S1-21F GITY-ST-ZP PR 1T
R R - 3 Detete e T SECRETH 2V 712U Dl 0T
MAME HAME /779 St &7727 AL
STREET ADDRESS SREETADIRESS | 77 Eyosserd A &) . A M
CATY-5T-2P CITY-$1-2P OCACA , fFr Syl
Tme [ Delete e = - A/b% [ Change 1 Addition
NAME NAME ALloF A '&4@&
STREET ADDRESS s onesss | HbEF At Covad ~
GITY-5T-2P oeste | SPRINE FrED, P 22/072
THTLE O Delete MITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaY-5T-2p CirY-ST- 2P
THLE _ o o 7 Delete THLE [ change ] Aceition
HAME E . NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information”
rias true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
owered 10 execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 it

23 /Q00¢ (352 )037-204)

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

5, wilh all olher like empowered,

AT, Ao ra20342

o

Date Daytime Phone




