2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .

DOCUMENT # P00000086104

1. Entity Name

ROBERT L. STUBBL

EFIELD, INC.

Principal Place of Business
16 ELKWOOD COURT

WINTER SPRINGS FL 32708

747 Loaw

Ava

Mailing Address
16 ELKWOOD COURT

WINTER SPRINGS FL 32708

Same

2. Principal Place of Business

3. Mailing Address

/2 toinArt

Suite, Apt. #, etc.

Suite Apt. 4, elc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90019 035 ***150.00

20030462

A

|

[N

1st MOORE CR2E034 (10/04)
Lo lTswn FL e} Toxn
City & State City & State 4. FEI Number Applied For
/0(, ’dﬂ 59-3659517 Not Applicable
Zip Coun Z Couniry " . " "$8.75 auditional
? ol 7 ? g J I - ?Q 23 8 '5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent _~—__7. Name and Address of New Registerad Agent P
Name ’ )

~-STUBBLEFIELD, ROBERT L

16 ELKWOOD

COURT

WINTER SPRINGS FL 32708

e

Street Addﬁs/s}?ﬁ. Box Number is NoW

City

\

FL ZipCodg

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

DA 3 SNy

the obligations of register

i

SIGNATURE

/ﬂn_e:.r:dem

Signalure, lyr:»ad o p;nlnd name o ragistarad agent and Lo if appheable,

[ 74 {NOTE: Registered Agenl signature required when rainstaling)

A/-I-of/

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TLE [ change [ Addition
NAME STUBBLEFIELD, ROBERT L NAME
STREET ADDRESS | 16 ELKWOOD CQURT STAEET ADDRESS
CITY-S1-2F WINTER SPRINGS FL 32708 CITY-ST-7IP
TITLE OJ pelsts TITLE [J Ghange (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Gry-st-aip . CITY-ST-2P
TIE 2 Delete RIT [dCharge ~ [ Addition
NAME NAME
STREETADDRESS | . STREETADDRESS | _ o . - e
CY-ST-IP CITY-ST-2IP
s T Delete TIE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SF-21P CITY-ST-2P
TITLE - belete TILE [CJIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2ip oIy -si- 2P
Hiik3 {7 betete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2iP I CITY-51- 2P

12. | hereby certjfy_tﬁal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 frustee empowered 1o execute this report as re
changed, o1 on an attachment with an address, with all other like empowered,

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
fohee” P s T

§TL6srefoclel 4-1-08” P I- IR

IGNATURE AND TYPED GR PRINTED AME OF S1GMING QFFICER DR DIRECTOR

Q

Date Daytrme Phona

),



