2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000157103 . Apr 20, 2005 08:00 AM
Secretary of State

1. Entity Name
CHARLES W. SUFFIELD, INC.

Principal Place of Business Mailing Addrass

301 POMONA LANDING RD. PO BOX 874
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
Suite, Apt. #, etc. T . Suite, Apt, #. ete. T ’ 15t MOORE CR2EO24 (10/04)
City & Siate - City & State T | 4. FEI Number Appiied For
B58-8773470 Not AppTicabie
Zip Country P County 5. Certificate of Status Desired [} $8.75 addtional
) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registersd Agant
T i . 7| Name
SUFFIELD, CHARLES W -
301 POMONA LAND[NG RD- Street Addrass (P Q. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
City FL Zip Code

8. The above named entity submits this staterment for the purpose of ehanging its ragistered office or registefed agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE =

Sgralure, typad or prm?ed némeo H}agustarddaper.(gnd g ¢ appicable {NOTE Psgism-ed Agant signetire requited when reinstaling) DATE
— e -
FILE NOW!! FEE IS_ §$150.00 oo 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 bt
i . gt Trust Fund Centribution. []  Added o Fees
Make Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTORS T l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT ' T 3 Delete e O change [ Addition
NAME SUFFIELD, CHARLES NAME
STREETADDRESS | P. O. BOX 874 STREET ADDRESS
CITY-ST-2IP CRESCENT CITY FL, 32112 CITY-ST- 24P
TILE i S T | Deielaw B KT ' [ Change  [] Additicn
NAME NAME
HOO00031714
STREET ADDRESS STRECT ADDRESS e 4 -
P O AT -

GiTY-ST-2IP 3 CITY-ST- 71 U"‘.i‘.' L:.'.G?' DH BDDD? GUE 13[}. QU
THLE - T O Delete TIRE ) [ Change  [3 Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-218 CITY-37-7P
e - o Ooelels | wnt ’ CJchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OfTY-S1-2iP CITY-$1-TF
TILE S O oelete [ wue ) . [ change T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ory.sr.ap CITY-ST- 21
e S - 3 Deiate T T [] Gharge L] Addition
NAME NAME
STREET ADERESS STRECT ADDRESS
Ty S51-20P Y-St

12. 1hereby cerﬁfﬁ that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and aceurate 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 1eceiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered ) -

SIGNATURE: MMJ Bpiies w - 9 EF1ebDd —= A —/g-0u"

SIGNATURE AND TYPED DR‘R&TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone ¥




