2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # H45925

1. Entity Name

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90041 050 ***150.00

SPRINGFIELD ENTERPRISES, INC.

Principat Place of Business

% ALPHONSOQ B. WHITAKER
1213 DOVER STREET -
TALLAHASSEE FL 32304-2340

Mailing Address

PO BOX 37033
1213 DOVER STREET
TALLAHASSEE FL 32315-7033

JiuyJgive

us

2484 Narklfiesd 4

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’,03)

City & State City & State 4. FEI Number Applied For

[é/[d,ll , F(_ 59-2500193 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
32303 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WHITAKER, ALPHONSO B.
1243-DOVER-STREEF—

FALLAMASSEE Fl—
3

1

“u

— L e e

Name

F S —

Street Address (P, Bo;@u ber is Nol Acceptable)
Ddos Aarkcheld 24

Y Jallahassee.

FL

Zip Code
3303

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, ang accept

Signature. typed of prinled name of regislered agenl and title | apphicable.

{NOTE: Registered Ageni signature requiradi when reinstating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE ch C Delete TITLE [ Change [} Addition
NAME JEFFERSON, CHARLES O. NAME
STREET ADDRESS | 2027 SKYLAND DRIVE STREET ADDRESS
CITY-ST-21p TALLAHASSEE FL CITY-ST-ZiP
TITLE VCD M Delete TITLE [ ¢hange [} Addition
NAME WELLS, BILLIE L. NAME
STREET ADDRESS | 1124 DOVER STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP ya
me eD O oelete e A ke ~  Change [ Addiion
~NAME WHITAKER ALPHONSO Br— - -+ = e e = Mottt oo, S POMIED,_ B+ K U/h: ke ,
STREET ADCRESS | 1213 DOVER STREET - STREET ADDRESS 0’{ fs) (/ ,6/4 ,.,6’%’, e H M )
CITv-5T-2P | TALLAHASSEE FL cmy-S1-21P Fatle ee
e TD [ Dekte Tme Sharrd J. aug b/ Change (] Addition
NAME VAUGHN, SHARRON D NANE GO0t Barr, rg oo A
STREET ADDRESS (914 FRAZIER STREET STREET ADDRESS )
omv-sT2P | TALLAHASSEE FL oTY-§7-2P Montreelln, FL FA3YY
TITLE O peete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GCITY-ST-2IP
TILE ] Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 71 CITY-ST-2P

changed, or on an attachment with an address, with

SIGNATURE:

+
SIGNATURE AND TYPED CR PRI

all other like empowered.

E OF SIGNING ICER QR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

.EM J%aasﬁ 55D LY -To

Dayume Phone #




