2004 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT _ ~ _Feb 19,2004 08:00 AM,
DOCUMENT # L83995 : Secretary of State

1. Entity Name
RANDOLPH H. FIELDS, P.A.

Principal Place of Business Mailing Address
450 S. ORANGE AVE P.O BOX 4923
STE 650 ORLANDO, FL 32802-4923 US

ORLANDO, FL 32801 US

LRI

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopTeaFe

59-3005735 Mot Applicable
" . $8.75 Additional
5. Cejxflcate of Status Desired | Feo Requlred

6. Name and Address-,-qf Current Registered Agehr

4505, ORANGE AVE DO NOT WRITE
g};ﬁﬁ%o, FL 32801 ’ e ‘IN THIS SPACE

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

SIGNATURE . ) .-

Signatura. tvped or printed name of registarad agent and tifle if applicakle {NOTE PRegisierea Agenl signalure fequiredd when rginstating) DATE

X i i UD fmd +
FILE NOW!I! FEE IS $150.00 9. Election Campa:gn F.mancing $5.00 May Be B”fiﬂg%gi}gggﬁ%ﬁﬁ
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees [ 4 S.SG. BD

10. "~ OFFICERS AND GIRECTORS I —
TITLE D
NAME FIELDS, RANDOLPH H,

STREET ADDRESS | 450 S, ORANGE AVE, STE 650
CIYY-ST-ZIP ORLANDQ, FL 32801

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T.2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STRELT ADDRESS
Ciy-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivsj'gg.( lee empowered to e;eﬂc?w- report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ € empaowered.
£y

changed, or en an attagchment wiit aryaddress, with all o
SIGNATURE: ____ ﬂ 'QAJ/a ‘f Y0774 q0 1000

@N‘TUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OA DIRECTOR + Dale j Daytime Phone #




