FILED
2 O ANNUAL REPORT Feb 23, 2004 8:00 am

DOCUMENT # H63298 Secretary of State

1. Entity Mame aa I
SCHOFIELD EQUITIES, INC. 02-23-2004 90031 013 =#150.00

Principal Place of Business Mailing Address
70A1 W FLETCHER AVE TT W FEETCHER AVE
# #
TAMPA, FL 33612 TAMPA, FL 33612 | ,
| J '
s g LT
PU Ry 96 PI0 Box R94
Suite, Apt. #, etc. Suite, Apt. #, etc.

02162004 Chg-P CR2E034 (16/03)
Ptz  FL 2tz e e 6 per
T 335U USA. | 3358 | SUSA | s omeanssnonns 5 S350

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHOFIELD, RICHARD D.

Torer : A TR
T HMPA FL |*32% /3 |

8. The above narmed entity submits this statement for the purpose of changing its registered office or regislereﬁ agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

Cr ., -
g
Ot o

SIGNATURE _
o Signature, typed o pritted name of registered agent and tie f apphicaple. (NOTE: Regrstered Agent signature required whan reinstating) DATE
FILE NOWH! FEE 15 $150.00 9. Election Campaign Financing $5.00 mayBe .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees - -
’ 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
| TTLE PST : [ Celete TME Ol change [ Addition
" NAME SCHOFIELD, RICHARD D. HAME
STREET ADDRESS | 936 GUISANDCG DE AVILA STREET ADDRESS
ury-sT-2P | TAMPA, FL cy-sr-ap
THE O oetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-St-2r CITY-ST-2P
TIE 3 Cetere e [ change [ Aduttion
RAME N o NAME ) o
STREET ADDAESS TN STREET ADORESS - T = T -
CITY-ST-ZP CITY-ST-7P
TLE O pelete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP
TIE 3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
mE [ velete TITLE {Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the infarmation suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes 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 gath; that | am an officer or director
of the cotporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 i

changed, or on an attachraent with an address, with all other like empowered.
SIGNATURE:%MJ Kic 4 XN jd Held m}Z'M /ﬂ & jﬂféjﬁ ~3504

i "‘”"“’"ET"j““m’:f‘ﬁnmswssmomcanohmnzmn /)@ fm! N ?'z




