2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2004 8:00 am
DOCUMENT # H63300 -' Secretary of State

1. Entity Name
SCHOFIELD MANAGEMENT, INC. 02-23-2004 90031 012 *#150.00

Principal Place of Business Mailing Address
70T W. FLETCHER AVE. 701 W. FLETCHER AVE.
SUITE A SUITE A
TAMPA, FI. 33612 TAMPA, FL 33612 ' "
& |
g g AV 0 A
20BEY 396 TP Aoy 89
Suite. Apt. #. etc. Suite, Apt. #, etc.

02162004 Chg-P CR2E034 (10/03)

ty & Stgle Chy & Stal 4. FE| Number Applied For
211 7liZ . F L imfz ) F L 59-2565647 Not Applicable

f_i; 3 5 q lg COU“WU 5 /Q’ = 3 3 SIQ/? Counlryé/ 5 ’q 5. Certificate of Status Desired O ?g';?q Smﬁmﬁ'

6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - - - Name-— ’ c= — oo

SCHOFIELD, RICHARD D. — R riv — —‘ "
e FTETCHER AVE. )3 GG de A [h

TAMPA, FL 33612

City 7Ampﬁ FLIZip?gBé/B

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

SIGNATURE
Signature, typed of printed narme of registersd agent and tite i appkcable. (NOTE: Registered Agert snatuie requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 ]_'ruist Fund C?ngrlbullon. 0 Added to Fees
10. OFFICERS AND DIRECTORS K - ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O petete TILE O Change [ Acdition
NAME SCHOFIELD, RICHARD D. NAME R
STREET A0RESs | 936 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-S1-2P
e 7 oetete TILE Ol Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { cmr-si-ze
TME 1 petete TILE O Change  [J Acdition
NAME NAME
STREET AUDRESS B STREET ADDRESS
CITY-ST-2P . | =~ X onv-si-op 7 = i - Lo
TITLE 3 oetete TME [Jchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
e [ pelete e Ochange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-5T-2° CY-5T-2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

mdicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the recgiver or usiee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 of Block 11
E;é;’ wj

changed, or on an attacl n adgdress, with all other like empowered. ) ' .
SIGNATURE: XZ JRonts  [Kchie/ ),P%/Jﬂeéé Q;éd A ¢ 813-963-3Se0

"SIGRATURE AND TYP) PRINTED E OF SIGNING OFFACER OR DIRECTOR - f Derytrrer Phone #
L/f i /7" €S 1c/eNt




