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\ 2005 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR}

DbCUMENT # Go1082

1. Entity Name

STUBBLEFIELD CORPORATION

Principal Place of Business Maifing Adh

5178 SW 71 PLACE
MIAMI FL 33155
us us

drass

P.O, BOX 557242
MIAMI FI_ 33255

2. Principal Place of Business

3. MaiiingAAé!dress

Suite, Apt. #, etc.

Suite, Apt. #, ech

. FILED S
Feb 04, 2005 '08:00 AM
Secretary of State

|

il

i

W

1st MCORE CR2Eo34 (10/04)
Tity & State - City & State i 4. FEI Number “[Applied Fot
) 59__24577 19 ] Not Appiic.at
i C ] tr -

p ountry ap Country 5. Certificate of Status Desired O $8.75 acditonal
~Fee Required ) .
6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Registerad Agent ..

Name

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

E—

Street Addrass {F.Q. Box Numbe;r}s Net Acceptable)

City

FL 5 Zip Code

the cbligations of registerad agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regis_t-e_red office or reglstered agent, or both, in .the State of Florida. | am familiar with, and acoey:

Signature, yeed or printed noma of ragistarad agant and thia f spalcabie

{NOTE Regrtsred AGeN Sigratuie teawiad whan 10msiaung) DATE

FILE NOW!H FEE IS $150.00
- After May 1, 2005 Fee Wil Be $550.00

P - . -

8, Election Campaign Financing $5.00 may T

Make Check Payable to Florida Department of Sta Trust Fund Contrbution. [T Added to Fees
0. ﬁoﬁ?c&ns AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pelete nie {1 Ghange Aoin
NAME STUBBLEFIELD, D. AUSTIN NAME

STREFT ADDRESS (5179 SW 715T PLACE STREET ADDRESS

ore-st-ar I hLAMIFL IVRAR ~
e 2 L oot e UDo0O0Z 14857 Olowee Qe
RAME STUBBLEFIELD, HARRIET H. NAME 0278 0520021014 15000

GIREET ADDRESS {5179 SW 71ST PLACE SIREET ADDRESS

CHY-sT-2F | MIAMIFL ) CITY-ST- 2P

Wi T Deiete it Dlchange T Adi
NAME NAME

STREET ADORESS STREET ADDRESS

cily-S1-F CITY-S1-2p

TILE O Delete THILE [ Change  [] At
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-21F CITY. S1- 2P

T LT Detete e Dloramge  [Jads
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-S1-2IP CIFY.5i-2IP )

ol 3 Delele at: Clonnge [ At
NAME NAME

STREET ADDPESS STREET ADDRESS

CI1Y-57-2F chy-50- &P

indicated on this report or supplemental report Is frue an

changed, or on an attackment

SIGNATURE:

an address,

b

SIGNATURE AND TYPED GR PRINTED NAME OF SIGH

QFFICER OR DIFECTOR

t2. | heraby cerﬂg‘_that the inforrmation supblied with this filing doas not qualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. | further certify that the information
] . accurate and that my signature shall have the same legal effect as if made under caty; that | am an officer or director
of the corporation or the recaiver or tusice empogvtgralclj t?h ex?.ﬁute this repogt as required by Chapter 607, Flotida Statutes; and that my hame appears in Block 10 or Block 11 4
all ather like empowsred.

Daoytena Phona £



