_ 2905 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SIGNATURE:

DOCUMENT # P0C000039597 Mar 18, 2005 08:00 AM
1. Entky Name ] Secretary of State
FIELDHAVEN, INC. =
Principal Piace of Business = Mailing Address
3087 EAST COMMERCIAL BLVD 3067 EAST COMMERCIAL BLVD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt #, etc. - = Suite, Apt. #, el¢. 1st MOORE CA2E034 {10/04)
City & State — Chy & State ' ' 4, FEI Nomber Applied For
_ . _ ) . 03-0495589 Not Applicabie
Zip Country ap Courtry 5. Cortificate of Status Desired O $B'75 A_dditional
) ) - Fee Requited
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
EGNER, THEODORE K i
3067 EAST COMMERCIAL BLVD Street Address (P ©. Box Number is Not Af;ceptabfe)
FT LAUDERDALE FL 33308
city B § FL l Zip Codz
8. The above named entily submits ih;ﬁtemerli for the putpose of changing iis registered office or registered agent, or both, in the St;s\te ctFlorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE e o . L )
Signature, lvpod of printed namo of regislered agent and tile i apeicable il\’E)l'E é?fglslaredAgsnt sigralug racwrpd whan rainsiatng) DATE
f . L o . eirmma_mia W H
FILE NOW!!! FEE |§ £150.00 ‘ 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contioution, [ Added o Fees
Make Check Payable to Florida Departmaent of State _ ,
0. " OFFICERS AND DIRECTORS = 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE PD O pelete LILE [Jchange 3 Addition
HAME POINTON, JOHN NAME 5
STRFFT ADDRESS | RND MDW FRM, ROWNALL RD WTLY R-O-T LTHEFT ADURLSS e J%‘%q%ggg%%%%ﬁa 1§ 150. 00
orr-si-ir |STAFFORDSHIRE UK si®-obp o Joirsee e *
TiiL VPD 1 eiete e [ Change [ Addition
NAME POINTON, MARTIN J MANE
SIREET ADDRESS ' AND MDW FRM, ROWNALL RD WILY R-O-T T Q| cimeLi AODRESS
oiy-s1-ze | STAFFORDSHIRE UK st8-08p CITY-50-210 ’
i sD [ Detete it D change [ Addition
NAME POINTON, C J NAME
SIREET ADCAESS | RND MDW FRM, ROWNALL RD WTLY R-O-T STREET ADDRESS
Ciry- 51-2i8 STAFFOHDSHIHE_UK_SIQI- Cap o ] __f anest ap
e [ Delete e CJohange [T Additicn
NAME NAMF
T%tES ADDRESS SIRELT ADDRESS
Cily-ST-21P Chy . SI-4P
TITLE . J Delete e ] change [ Addition
NAME NAME
STALCY ADDRISS STRIET ADDRESS
CIFY-S1.2IP o CIFY-ST. 4P
itk 11 Delete o [Jchange [ Addition
NAME ﬂ KAME
SIRECT ADORESS SIRFLT ADDRFSS
cIry- 1. 2P f preseap
12. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 3 19.07(3)1), Florida Statutes, ) further ceruly that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the corperation or the recejver or frustee empowered 10 execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an 2n attachment #th aﬁdﬂ clher like empowered ’ l
[ |

SIGIFATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIHECTOR Date " Toytrme Phone 4



