2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000045188

1. Entity Name
MUIRFIELD PARTNERS, INC.

Principal Place of Business

4022 MUIRHELD COURT

Mailing Address

4022 MUIRFIELD COURT

St[ ’\V "

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 TALI Al e T 1
- F . '
T T HIIHIHH\II\IHIIHIIHIIIH\IIIHIIHII\IIIIiill\lll\\I\IHIHlIHHII\
ok 225/
Suite, Apt. #, etc. Sulte‘ Apt. #, elc, 08172004 Chg-P CR2E034 (10/03)
City & State ity & State @ ‘ 4. FEI Number Applied For
AY 58-3716305 Not Applicable
“p Country wipﬁ}’a\b 5 DCOT J 4 5. Certificate of Status Desred [ fi-gesqﬁf:;“"“a'

4. Name and Address of Current Registered Agent

7. Namo and Address of New Peglstered Agent

NELSON, TONY
4022 MUIRFIELD COURT
JACKSONVILLE, FL 32225

Naﬁm Q SLCVSOLJ

Street Adcﬂss {P.C. Box Number is Not Acceptable}

(0] E Union #F Hoo

City Q ey F( 3).2 :2 FLlZipCude

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

the obligations of registered agent.

1 printed nanfel registered agent and iitle if applicable

{NOTE: Regisiered Agert signature required when reinstating)

DATE

9. Efection Campaign Financin

Amended AR is $61.25 Trost Fund Contitution, 3500 ey Bo
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D /@'Delm THTLE [J Change [} Addition
NAME * NELSON, TONY D NAME . e P —
STREET ADDRESS | 4022 MUIRFIELD COURT STREET ADDRESS n SO nam 1 39
oTy-s17¢ | JACKSONVILLE, FL 32225 oy-ST-2P 09723/ 4-~01073—001  #%305, 25
TITLE D 3 delste TME ﬁChange ] Addition
NANE NELSON, JANICE R HAME
STREET ADDRESS | 4022 MUIRFIELD COURT STREET ADDRESS 9 . D G 6 f &lS‘ /
CTv-sT-2P | JACKSONVILLE, FL 32225 . Ciry-sT-2P ,Q— af, Fl 32363
TITLE 1 Delete THLE = ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CiTY-ST-2IP
TILE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2F
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-37- 2P

12. | hereby certify that the Information supptied 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 frue 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 trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10.or Block 11 i

changed, or on an attachment with an address, with all otber like empowered.
SIGNATURE: pice R Melpo \Z/ 17 /GL'/ 707.,373[ .L{%;

7GNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

vV




