2003 FOR PROFIT CORPORATION FILED ’
umFaonﬁ BUSINESS REPORT (uam May 01, 2003 8:00 am?

DOCUMENT # P01000001974 Secretary of State |

1. Entity Name 05-01-2003 90972 015 ***150.00
WHEATFIELD, INC.

Principal Place of Business Mailing Address
G3T-EACTAMONTE-DR P.O. BOX 150278
ALFAMONTE-SPRINGS FL-3270t— ALTAMONTE SPRINGS FL 32715
2. Principal Place of Buginess : 3. Mailing Address\g} ”"”lllm "lll Hl“ "m Ilm Ilm I|‘|| "II{ HI'I llu' ’II” |||| 1“’
TIE G lenr LACK DR AME
Suite, Apt. #, etc. Suite, Apt. #, etc. / [] CHECK HERE IF MAKING CHANGES
e p—
City & State City & State 4. FEI Number Applied For
////V 7ER J;?) £/NGI S~ L n 59-3687629 Not Applicable
i Zi I Countr
4 g ountry P 'e y 5. Certificale of Status Desired O $8 75 Additonal
J2 ?J FMIIUO, E Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ; / ;
PERLBERG. ROGER Poctl Pre/cbdeec
s Stre ;Zc%ress gp}ox Number,isélﬁ.i\cc?tame)
7 A EAGIE DR
Cityﬂ J e
wvier Spe ey FL | BS%a8”
anging its registered office or registered agent, or both, in the State’ of Florida, | am familiar with, and accept
Signature, typed o primea_ns;mang ragistered agent and title if applicable. {NOTE: Registered Agemt signature required when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 ‘ I .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ‘ O pelete TITLE Mnge [ Addition g
NAME PERLEBERG, ROGER NAME _ pd
STREET ADDRESS | 95 7-F-AETAMONTERR stReEtookess | AP mAmAS ﬁAﬁ/S A 2 3
om-s1-7¢ | AL TAMONTE-SPRINGS-FL-32761~ wew | MINTER SpriNGS AL o274 |8
ol
TILE - [ Delete TILE O change (] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Detete TITLE ) [ change [ Addition
NAME ‘ o7 ’ ) NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-81-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTy-§1-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2ip CITY-ST-2IP
12. | hereby ceriify that the informatj plied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report ore sl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or Y€ receiver or trustee emswered 1o execute this reporl as requiced apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 2 ;
Date Daytime Phone #




