2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2005 8:00 am

DOCUMENT # F03000005662 Secretary of State
1. Entity Name:
WIDEFIELD, INC. 01-13-2005 90005 037 ***150.00
Principal Place of Business Mailing Address
1799 SW 87TH PLACE 4535 W, SAHARA AVE., SUITE 204 eyey-
OCALA, FL 34476 LAS VEGAS, NV 89102 HOUULLSS
e s AN ACR AT
Suite, ApL. #, etc. Suste, Apt. 4. etc. 01102005  Ghg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1206532 Not Applicable
2p ~| Country Zp. . __ | Courwry _ ) ot - $8.75- additiocal
5. Gertificate of Statys Desired ] Fes R
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
LARRAZABAL, ALFREDO J :
1799 SW 87TH PLACE Sireet Address (P.O. Box Number is Not Acceptabis)
OCALA, FL 34476
Ciy FL | Zip Code
8. The above named entity submils this staement for the purposa of changing its regi d office or regi d agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrahre, typed Gr pnrend rame: Of 1ogisuced 2080k 300 T i appicabi. (NOTE: Rlegk Ao g st when ) DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. L1 Acdedto Fees
10, OFFICERS AND DIRECTORS . ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T RA% J Delete e ClGange [ Addition
NAME LAR ABAL, ALFREDO J MAME
STREET ADDRESS | 1799 SW 87TTH PL STREET ADDRESS
CiTY-ST-2P OCALA, FL 34476 CRY-S1-2¢
TRE sT [ Delete e [ltGhange [ Addition
NAME LARRARBABAL, ELEONORAD NANE
STREET ADDRESS | 1799 SW 87TH PL STREET ADDRESS
OTY-ST-2P OCALA, FL. 34476 Tr-5T-2P
TiE SH [ petee e [ Ghange [ Addition
L _ | LVARRAZBABAL CARLOSF _ . e .~ _RAme& | -
STREET ADDHESS : '7‘?' Hspesr e 727N sivers moorsss
orry-51-2 . ARAAX r VA 22030 | avsim
TE 3 Detere THE O Ghange [ Addition
NAME WAME
STREET ADDRESS SIREET ADDRESS
COTY-ST- 2P CY-S1-2P
TINE [ Delete TE [ Cange ] Addition
NAME RAME
STREET ADDRESS STREEY ADORESS
COTY-ST-2P CTY-51-2P
T [ Dtz me ' [ Gange [T Addition
WAME ) NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2P CIFY-ST-2P
12 | hareby ﬂ'satlhalnformanmapphedwmmm g does. ol qualify for the exemnplion stated @ Section 119.07(3)), Forida Satutes. | further certily that the information
g‘fmemrmﬁnnmmmwhﬂ ik ¢ --” wrgﬁﬁl"gssrl mm@% a::?dnll;u\ge nam?mappearsm‘:mamkmorglgknlf
changed, or on an attachment with an address Squr o m
SIGNATURE: apfal”  352/237-2468
[ NAME OF SIGNNG OFFGER OR DIRECTOR ) Dayerne Phone #




2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # F03000005662 ATTACHMENT
1. Entity Name -
WIDEFIELD, INC. s & 3 g
Principal Place of Business Mailing Address \j d d OQ\
1799 SW B7TH PLACE 4535 W. SAHARA AVE., SUITE 204
OCALA, FL 34476 LAS VEGAS, NV 89102

NS OCAC RN

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « T2 e AP

) 65-1206532 Not Applicable
- . " ) T T T o - = "5 Ceriificate of Status Desired O ?g‘zsql‘:s:f"“a'

6. Name and Address of Current Ragistered Agent -

A AL heEPO DO NOT WRITE
OCALA L 3476 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prictsd name of registered 08N B U § ZDPRCECH. {NOTE: Regiibred Agen signxiure required when reineiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trusi Fund Confribution. O AddedtoFees
10, OFFICERS AND DIRECTORS |
TNLE P =z
NAME LARRABABAL, ALFREDO J

STREET ADDRESS [ 1799 SW B7TH PL
CITY-ST-2P OCALA, FL 34476

TME ST

NAME LAR ABAL, ELEONORA D
STREET ADDRESS | 1799 SW 87TH PL

CITY-ST- 2P QCALA, FL 34476

TIILE SH
‘NWE__ | LARRABABAL, CARLOS F P o o _ 7
STREETADDRESS |. GBOI-KENSALCOURT )

ony-si-2p DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-SF-2P

TILE

NAME

STAEET ADDRESS
CITY-ST-AP

TME

NAME

STREET ADDRESS
CTY-ST-3P

12. [ hergby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor-sdrye and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver of trugled éled to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11f

changed, or on an attachment with all other like empowered.
SIGNATURE: Olfjefas”  A2-237-248




