2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 03, 2004 8:00 am

DOCUMENT # P03000000982 Secretary of State
1. Entity N
KEITH BARFIELD INC 05-03-2004 90680 049 ***150.00
Principa! Place of Business Mailing Address
25725 SHORTY SEGERS RD 25725 SHORTY SEGERS RD .-
ALTHA FL 3244 3242 ALTHA, FL 32414 2242
S v OB 0
Suite, Apt. #, etc. Suite. Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FENumber _ Applied For
& D" 003.7 ):)r7 Not Applicable
2p Country Zip Country 5. Certilicate of Status Desired [ geaegesq l‘ﬁge‘ghonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regilstered Agent
Narne '
BARFIELD, TRACEY
25725 SHORTY SEGERS RD Street Address (P.O. Box Number is Not Acceptable)
ALTHA, FL 32414
City FL l Zip Code

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

SIGNATURE
Sgnature, typed o ponted name of registesed agent and title f apohcable. (NOTE: Regrstered Agent signature requred when remsteting) DATE
s . . .
. FILE NOWH! FEE IS $150.00 . 8. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees

10.. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
CTILE P . O pelete TTE [ change [ Addition

NAME BARFIELD, TRACEY NAME

STREET ADDRESS | 25725 SHORTY SEGERS RD STREET ADDRESS

CiTY-SI1-7P ALTHA, FL 32444 57_'-}2_ \ CITY-5T-2IP

THLE O Celete TILE ] Change  [[] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-s1-21P

TITLE [ Geiete TITLE O change  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P =) = == -~ “CITY-ST-2P

TnE 3 pelete TiTLE [ Change [ Adition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

TME 1 Delete TILE [ Crange  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME ) ’ - [ petete TTE [Jchange [ Addition

NAME o NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZIP .

12, | hieféby Gettify thal'Ihe’ infration’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.supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver op4fi his report as required by Chapigt 607. Floriga Statutes: and that my name appears i Block 10 or Block 11 if

changed, o-of nt wifh anaddress, with all ather like emrgwered. J ! (-/
Date

Y

2

SIGNATURE: )
\\ E OF SIGNING OFFICER OR ?ﬁemn Daytme Phone #

e v - 14



