2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

| DOCUMENT # G28345

1. Entity Name

SCHOLFIELD INSUHANCE CORPORATION

Secretary of State

02-25-2004 90015 006 ***150.00

Principal Place of Business

5617 MANATEE AVE N,
BRADENTON FL 34209 -

Mailing Address

5617 MANATEE AVE N.
BRADENTON FL 34208

i

(il

I

I

i

2. Principal Place of Business 3. Mailing Address
Suite. Apt, #. etc. A7ee MY Suﬂe gb Y’ ¢ 75F A4S MOORE CR2E034 (11/03)
City & State Cnly 8 State 4. FEI Number Applied For
59-2268063 Not Applicable

1 "

2p Country Zp Ceuntry 5. Centificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE— 2 o e R Narme

EDWARDS DEHRYL T
5711 7TH AVE., NW
BRADENTON FL 34209

Street Address (P.O. Box Number is Not Acceptable)

City

FL JZip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prmted name o registered agent and titie d apphcaple.

{NOTE: Registerea Agent signaiure reguired when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TiMLE [ Change [ Addition

NAME EDWARDS, DERRYL T. NAME

STREET ADDRESS |B5711 TTH AVE., NwW STREET ADDRESS

CITY-ST-7IP BRADENTON FL GITY-S1-2IP

e VD [ Detete TIRE Dy Change [ Addition

NAME EDWARDS, BARBARA NAME

STREET ADDRESS [5711 7TH AVE., NW STHEET ADCRESS

CITY-ST-71 BRADENTON FL CiTY-ST-ZIP

ME STD (3 Detete TiTLE [ Change  [J Acdition
THMET—" TIEDWARDS; COALLAF- -~ - S C e T ——

STREET ADDRESS | 5711 7TH AVE., NW STREET ADDRESS

CITY-ST-AP BRADENTON FL CITY-ST-21P

TMLE . & Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7 CITY-5T-2iP

TILE O velele TME [ change ] Addition

NAME ’ CeT NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CINY-ST-2IP

e O3 celete WE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this hhng
indicated on this report or supplemenial report is tr
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

ith ali cther Jike empowered.

D7 Eaness

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
accuraie and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2f20/04 941 71+ 2365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dhte Daytime Phone #




