FILED
2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000004542 05-13-2004 90006 010 ***150.00

1. Entity Name

FIELDS PAG, INC.

Principal Place of Business Mailing Address
963 WYMCRE RD. 963 WYMORE RD. 2 4 U7 olil
WINTER PARK, FL 32789 WINTER PARK, FL 32789
P

S T AU GO

Suite, Apt. #, etc. Suite, Apt. #, atc. 03042003 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nymber Applied For

2-0665457 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Addilional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDS, RANDOLPH H ESQ.

450 SOUTH ORANGE AVE., STE. 650 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801

City FL 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 chligations of registered agent.

SIGNATURE
Signalure, typed of pHNted nacde of registarsd agent and litle if applicable. {NOTE: Registered Agenl signature requireg when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. (] Added 1o Fess corparation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete e D [ change 3T Addition
NAME FIELDS, JOHN R NAME Randolph Fields
sTREET AD0RESS | THREE WAUKEGAN RD. SIREETADRESS | 450 S. Orange Suite 650
omr-sT-2P | GLENVIEW, IL 60025 G812 | Orlanda, FL 32801
TILE [ Detete THLE D 0 [ change X7 Addition
NAME NAME Jerome Ipjian
STREET ADDRESS sweeraoress | 2015 Chestnut
CITY-ST-2P crestap | Glenview, IL 60025
TLE 1 Delete e DP Change [ Addition
NAME NAME John Fields
STREET ADDAESS sweeranoress | 3 Waukegan Road
CITY-ST-21P CITy-31-2IP Glenview, IL 60025
TLE 1 Delste e v CYohange [ adciion
NAME NAME Russell 01
STREET ADDRESS street appress | 265 N Highway 17-92
CITY-ST-2IP crv-st-2¢ | Longwood, FL 32750
TITLE O palete TITLE 5 O thange  [F Addition
NAME NAME Shermin=zLadha
STREET ADDRESS sweeTapbress | 3 Waukegan Road
CITY-5T-2P crv-st-2k | Glenview, IL 60025
TITLE O pelete TILE T [ Change  [F Addilion
NAME ‘ NAME Earl Klein
STREET ADDRESS sieeT00ess | 3 Waukegan Road
CITY-ST-2IP CITy-§1-21p GlenV iew IL 60025

12. | hereby certify th

p ¢ !nformauon supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on t

Teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.
%Yﬁ\l n : I" -~

IGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jat| Daytime Phone ¥

changed, or on an attach

SIGNATURE:




