2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P01000079385

1. Entity Name

TF CHURCHFIELD, INC.

Principal Place of Business

203 5 PARSONS AVE
BRANDON, FL 33511

Mailing Address

203 5 PARSONS AVE
BRANDON, FL 33511

2. Principal Place of Business

(239 TixFord Dn

3. Mailing Address

/(239 7oxEokd DR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-04-2005 90093 028 ***150.00

50033573

AR EAER

01042005 Chg-P CR2E034 (10/03}
City & State ity & State 4. FE! Number Appliad For
RANDoN  Fior1bp RANDOY  Fror 1p4 59-3737974 ot Appiicabie
Zip Country Zip Country " . $8.75 additionat
—235 - —| -~ — ——|—33SH—— | —= |- Becenliicale of Statug Desied . [J . 2 Requlreq — ="~
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Nameg

PIERCE, M, WEBSTER
203 S PARSONS AVE
BRANDON, FL 33511

Streat Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, lyped of printed name ol regisiered agent and itk it spphicable.

{NOTE: Regislered Agent signature required when reinstatng)

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 ﬁay'Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 2 Delete TIE O change [ Addilion
NAME CHURCHFIELD, THOMAS K NAME

STREETADORESS | 1239 TUXFORD DR STREET ADORESS

CITy-SI-2IP BRANDON, FL 33511 CITY-ST-2P

TIILE vD " [ Delete TIE [ change [ Addition
NAME CHURCHFIELD, FAITH A NAME

STREET ADDRESS | 1238 TUXFORD DR STREET ADDRESS

ciry-SI-p BRANDON, FL 33511 CITY-ST- 2P .

HILE. == — ez [ —@- LE ———— = - - - [ Changs="[_1 Addition
NAME NANE

SIREET ADDRESS STREET ADDAESS Y

CIty-S1-2P CIfy-ST-2p

TILE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2IP CITY-5T-2IP

TILE {1 velele TME [ Crange  [T] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F cry-st-ap, | . -

TmE [ Delete me L. te . « . D)Crenger - [ addiion
HAME NAME )

SIREET ADDRESS STREET ADDRESS | .- T o= - -

CITY-S1-2P CITY-8T-21P

12. | hereby certify that the information suppliad with this liling does not gualify for the exemption stated in Section 119.0753)0}. Flarida Statutes. | further cerlify that the information

indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal el

fact as if made under oath; that | am an officer or director

of the corporation of the receiver or frustee empowared Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

G2 65/ -2600

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

7

Y 7l 3, 05~

Daytme Phone # {k]_ //é




