FILED
2005 FOR PROFIT CORPORATION . Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000012657 03-24-2005 90043 009 ***155.00

1. Entity Name
ED HUNOLD FIELD, INC.

L Principal Place of Business Mailing Addrass
2801 SOUTHWEST COLLEGE ROAD STE 9 PO BOX 206
OCALA, FL 34474 OCALA, FL 34478
S s RO
GTRVWE 232 PLIS ™ Ba 304
Suite, Apt. #.«315 0 B 0 K.B ﬂ q Suite. Apt. #. elc. 103102005 Chg-P CR2E034 (10/03}
City & State - iy & State \]4. FEI Number Applied For
dc B [a ] ,,L g C I‘if\)ﬂ\, ! sz;’ —?q 'SOQ'T:)]SS Not Applicable
- - " 7 " L
3343 Marion | 2212 Bamibn | 5 covicawoisanspesica [ 3878 Addiona
6. Name and Address of Current Reglst;ré; Ag-ent ] ) 7. Name and Address of New Registered Agent
MNama

MACKAY, DAVID L
2801 SOUTHWEST COLLEGE ROAD STE 9 Street Addross (P.O. Box Number is Not Acceptable)
OCALA, FL 34474

City FL | Zip Code

8. The above named antity submits this statement for the purpose ot changing its registered office or registerad agent. or both. in the State of Florida. | am tamrifiar with, and accep!
the obligations of registered agent.

[ . R . eh O NT

SIGNATURE P . L o : : e it mee s .

- o o Dignature, Yped o printed nams of Tegistered ugent and tills if applicabie - (NOTE: Fegistarod Agend sigmatur requrved when renstaung) ==- — -———- .- cwmnm DATE s o v wits m e s aw

1 N . '
' FILE NOWII! FEE IS $450.00 8. Elestion Campaign Finarcing kf §5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contsibuion. . . Added to Feas .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TE ] : O Delete me . [ Change [ Addition
NAME HUNOLD, E A, NAME
STREET ADBRESS | 819 NORTHEAST 232NS PLACE STREET ADDRESS
Clty-SI-21p CITRA, FL 32113 CITY-51-2IP
TILE [ oelete TITLE [ Crange [ Addition
HAME - NAME
STREET ADDRESS SIRLET ADDRESS
CiTY-5i-71P ' CIvY-S1-2IP
TILE I peleta nme O change [ Addition
LT S R
STREET ADCRESS STREET ADIRESS
CiY-S1-21° oY -51-2P
TILE O Detets THLE : [ change [T Addition
NAME NAME
STREET ADDRESS SFRLET ADDHESS
CiY-s1-2P CITY-§1-2P
TITLE : 3 pelete TITLE [ Change 3 Addition
NAME MAME
SIREET ALORESS STREET ADORESS
cIry-s1-217 . Cirv-§3-zp T o P
THLE O velets e [ Crange ] Addition
NAWIE * . I . —in : - . o B3 :_‘ L
STRIEY ADDRESS : ' a T T e ADORESS STt '
CIY-SI-2IP - Cee e e s - - s - QITY-ST- 21 mme e e I - i

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Ficrida Siatutes. | further cartify that the information
indicated on this report or sapplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recaiver or trustes empowered o exaculs this repart as required by Chapter 607, Florica Statutag: and ihat my name appears in Block 10 or Block (1t
changed, or on an altzament with an address, with a\‘ oher like empowgred.

252 - 5%
SIGNATURE: MJ 'Q~ U 3/ 05 ’ - 6‘/%7‘1

BEGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR (HRECTOR I Dats Caytne Phorne %




