2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go1092

1. Enitty Mame
STUBBLEFIELD CORPORATION

T

Principal Place of Business

5178 SW 71 PLACE
MIAMI FL 33155
us

Mailing Address

PO, BOX 557242
l{\}a'léAMl FL 33255

2. Prncepal Place of Business

3. Maillné AG&E’SSS

Suite, Apt. #, ele.

Suite, Apt. #, atc.

FILED
Jan.28, 2004 08:00 AM
Secretary of State

[0l

I

(i

Il

STUBBLEFIELD, D. AUSTIN
5179 S\W. 71ST PLACE
MIAMI FL 33155

MOORE CR2ZEQ34 (11/03}
City & Stare } Ciy & Stale - 4. FEI Number T TAopled For
) ~ 59-2457713 Mot Apphcable
Count Zi i
e LRty P Cauntry 5. Cenificate of Status Desirag | $8.75 Additianal
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number i3 Mot Acceplable}

City

FL }ZipCﬂ}dﬂJ —

the othgations of registered agent.

SIGNATURE :

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, ot balh, in e State of Flordda. | am familiar with, and accept

Sigrwalura, typed of printed name of registed agont and tils 4 apphcable.

My G
{NOTE Remslercd Age

1t signature required when renstatng) DATE

E—— —

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

Make Check Payable to Florida Department of State °

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Ba
Adted o Feas

10. OFFICERS AND DIRECTORS  EE2 ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11

TLE a1y 7 Delete TITLE [ Change [T Additicn
NAME STUBBLEFIELD, D. AUSTIN NANE S

STREET ADRESS | 5179 SW 71ST PLACE STREET ADORESS o ,gggg&?géﬁé&mi {S0.00

CITY-ST. 710 MIAMI FL . giry-s1- 20 L k . o
TITLE D 1 Detete TE {7 Change  [J Addition
NAME STUBBLEFIELD, HARRIET H. RAME

STREET ADERESS | 5179 SW 71ST PLACE STREET ADLRESS

CITY-ST-2P MIAME FL . ] _§ ore-stze .

e [T tetete TTLE ) Ghange [ Additicn
HAME NAME

STREET ADRESS § STREET ADDRLSS

CITY-5T-21P L ) CITY-$1- 219 s
NE M Deiete TITLE [ Change [ Addition
RAME NRME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P , CITY-37-11P ) o
THLE [ elete HILE [ Change I3 Addition
NASE S

STREEY ADDRESS STREET ADDRESS

LITY-51-2P o o | ovestaw o
THLE £ Delete TiE [Jchange [ Additien
NAME HAME

STREET ADDRESS STREET ADORESS

TITY -51-2F - J CIfy-SE- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas nat quafify for t

he exemption stated in Section 119.07{3K}, Florida Statutes. | further certify 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 direcior
of the corporation or the receiver o trustee empowered to execlte this report as required by Chapter 807, Flarida Statuies. and that my hame appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

Daybme Prone ¥




