'2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ “Feb 11, 2005 08:00 AM

DOCUMENT # F14865 Secretary of State

1. Enlity Name
W. SCHOFIELD & CO.

Principal Piace of Businass o M:ailing Address
15340 FIDDLESTICKS BLVD. 15340 FDDLESTICKS BLVD,
FT MYERS, FL 33912-3925 FT MYERS, FL 33912-3925

TR SRR

02072005 No Chg-P CR2E034 (16103}

DO NOT WRITE IN THIS SPACE P FoRedTo,
59-2050522 Nat Applicatle

=) $8.75 Additionat
Fes Required

5. Cenificate of Status Deslred

e ey ey R

6. Name and Address of Current Registared Agent

SCHOFIELD, WILLIAM F S DO

15340 FIDDLESTICKS BLVD. NOT WRITE
FT MYERS, FL 33912-3925 N THIS SPACE

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

SIGNATURE

Signature, iyped o pn‘nheu narna of registerad agent and W—a .if applicabie. [NOTE. Registered Agant signalure reguinad when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
E 0.0 Y
A“‘s ﬁ'f,“!.?%’;',ﬂf,'ﬁ;ff'f, 59'?50.00 Trust Fund Centribution, O  Added to Fees
10. CFFICERS AND DIRECTORS A i N itk ““" i
THLE PD
NAME SCHOFIELD, WILLIAM F i
STREET ADDRESS | 15340 FIDDLESTICKS BLVD,
orv-s-2e | FT MYERS, FL 339123925 ) 7 e Wnono0efdsyad _
TinE T T TR /Gh-R004-01 T 150,00
NAME
STREET ADDRESS
cIvY-ST- 29 _
T - R -
NAME

e DO NOT WRITE

o "IN THIS SPACE

NaME
STREET ADDRESS
CITy-ST- 2P

e

NAME

$TREET ADDRESS
CITY - ST-2P

TLE )
NAME L
STREET ADDRESS
CITY-5T-2P

12, | herelry certify that the information suppliad with this filing doas not qualify for the exeémption stated In Section 119.07’&3]&). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurata and that my signaturg shall have the same legat alfect as if made under oath; that [ am an ofiicer or director
of the corperation or tha receiver or trusie® empowered to executs this report as requlred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with en addrass, with aii othar like empowered.

SIGNATURE:

EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daybme Phone &




