FILED

2005 FOR PROFIT CORPORATION Mar 03,2005 8:00 am —

ANNUAL REPORT ; Secretary of State

DOCUMENT # P03000049998 03-03-2005 90168 013 ***150.00

1. Entity Name

RICHARD J. OLDFIELD INC.

Principal Place af Business Mailing Address sTTTmETTT

201 S. 2ND ST #203 201 5. 2ND ST #203

FORT PIERCE, FL 34950 FORT PIERCE, FL 34950

A TR IR AR EEE D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

72-1562943 Not Applicable
ap Country Zp Couniry 5. Cenificate of Status Desired [ fig?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OLDFIELD, RICHARD J

1194 NAVIGATOR RD. Street Address (P.O. Box Number is Not Acceptabla) _ R - - =
“"PUNTA'GORDA,FL 33983 ’

City FL I Zip Code

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

the abligations of registejd
SIGNATURE

Signature, Mﬂaﬂ’\fﬂ legnle\dauan( &nd title i applicable. {NOTE: Regislered?\gsnl signature required when remstating} DATE
e

FILE NOWt FEE IS %150 9. Election Campaign Financing $5.00 May Be -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees . .- .- - .-
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change  [J Addition
NAME OLDFIELD, RICHARD J NAME
STREETADDRESS | 1194 NAVIGATE RD STREET ADDRESS
CITY-ST-ZIR PUNTA GORDA, FL 33983 CiTY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THTLE O petete TITLE [[1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP . £IY-51-7P -
TITLE [ Delete ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
mME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P omY-s1-2P
TILE [ Delete TILE {1 Change  [Z] Addition
NAME NAME o o
STREETADDRESS | h - ' STREETADDRESS |~ © .« T BN
CITY-51-7P : ) CITY-ST-2F

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | turther cerify that the information
indicated on this repori 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
of the corporation or the receiver or trustae empawered to exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gjdress, with alf other like empowered.

SIGNATURE: ___ / _ S ) oS

OR PRINTED NAME CF GIGNING OFFICER OR RBRECTOR Date Dayting Phone #

r




