2004 FOR PROFIT CORPORATION May Og 1%0%14) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000146574 Secretary of State
1. Entity Name 05-03-2004 90773 024 ***150.00
DAVID STANCHFIELD & CO., INC.
Principal Place of Business Mading Address
3753 KARISSA ANN PL. W. 3753 KARISSA ANN PL W.
IACKSONVILLE, FI. 32223 JACKSONVILLE, FL. 32223
il I
2. Principal Place of Business 3 Mafing Adress 7 i” .m '
Suite, Apt. #, etc. Suite, Apt. #, ete, 03242004 Chg-P CR2F034 (10/03)
City & State City & State ) & Number Appiied For
o -vpqg239! Not Applicable
Zip Country Zip Country . $8.75 Additional
. 18 Certificate of Status l?esirad D Fee Required
~ "7 6. Mame and Addresa of Cumment Registered Agent 7. Mams and Address of Mew Registered Agent
Name
STANCHFIELD, DAVID L
3753 KARISSA ANN PL. W. Strest Address (P.O. Box Number is Not Aceeplable)
JACKSONVILLE, FL 32223
) } City FL ] Zip Coda
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
. the obligations of registered agent.
'SIGNATURE
S ; Signature, yped or primed name of reqinered agem ara tite § applicable. {NOTE: Registerac Ageni &ig: required when ") DATE
T 9. Elaction Campaign Fnancing $6.00 May Be
Bftor May 1. 2004 Fom Wit be $550.00 Trust Fund Contribution, ~~ [1 Adedito Fees
0 OFFICERS AND DIRECTORS 11, AUDITIONS/GHANGES 10 GFFIGEHS AND DINEGTORG IN 11
i D ~Fefc 1 Delete TirLe _ [JChange [ Addtion
RAME STANCHFIELD, DAVID L NAME
SYREETADORESS | 3753 KARISSA ANN PL. W. STREET ADORESS
CTY-ST-2P JACKSONVILLE, FL 32223 CY-57-2P
e D V. ¥ (1 Detete me [CcCharge [ Addition
NAME EDWARDS, JEFFREY V HAME
STREEY ADORESS | 2874 BLACKBERRY AVE. SYREET ADDRESS
CIvY-ST-78 MIDDLEBURG, FL 32068 EITY-SF-1P
TE [ beete TME " Clcemge [ Addiion
NAME NAME
STREET ADDRESS - STREET ADOBESS
ovY 51 2P CHY-5F-2P i
TE O telese TILE v Do [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
Criy-sT-79 oS-I
TINE m TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CY-57-29 cimy-S1-29
e 7 Dexte me {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° CITY-57- 2P
12. 1hereby certify that the informalion sugs)hed with thig fili qualify for the exemplion staled in Section 119, er)p Florida Stalules | further cariify that the information:
indicated on report of supplémental report is true accuvaie and that my signaturs shall have the same legal oath; thal } am an officer or direcior
of tha corporation or the recaiver or trustas empawered to execute this raport as requirad by Chapter 807, Florida Statutes; and that mynama appears in Block t0or Block 11
changed. or on an attachment with an address, with afl other like empowered
smnm‘une:%’( M@M/ﬁﬁ? (9o%) 259 -5797
SIGNA oR 0 NAME OF S1GNING OFFICER OR DIRECTGR S Dea [ T Daytme Phons #




