2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000015305

1. £ntity Name
COFIELD.CONSTRUCTION, INC.

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90068 013 ***150.00

Mailing Address

16148 WYNNWOOD LN
GROVELAND, FL 34736

Principal Place of Business

16148 WYNNWCOD LN
GROVELAND, FL 34736

2. Frincipal Place of Business 3. Mailing Address

(AR AT

Suite, Apt. #, eic. Suite, Apt. #, elc.

01132005 Chg-P CR2E034 (10/03)
L ]
City & State City & State 4. FEI Number Appiied For
» 20-0650230 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Ceificate of Status Desired O Feo Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
COFIELD, HARVEY D :
16148 WYNNWOOD LN Steet Address {P.O. Bux Number is Not Acceptable}

GROVELAND, FL 34736

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

office or registered agent, or both. in the Slate of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed o prived name of regustered agent and ttia # appicable. (NOTE: F Agent ey racqured wh DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo
After May 1, 2005 Fee will be $550 oo Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT [ Detete e O crange [} Asdition
NAME COFIELD, HARVEY D - NAME .
STREET ADDRESS | 46148 WYNNWOOD LN STREET ADDRESS
CITY.S7-2P GROVELAND, FL 34736 CITY-ST-2P
TITLE Dvs 7 petete TME O Change ~ [ Addttion
NAME COFIELD, GLORIA NAME
STREETADDAESS | 16148 WYNNWOOD LN STREET ABDAESS -
CiTy-57-29 GROVELAND, FL 34736 CTY-ST-27
WRE 1 Delete TE Ol came L] Avdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME O pelete TIME [ thange  [] Adgtiion
NAME RAME
STREET ADDRESS STREET ADDHESS” = -
GiTY-ST-2P CT¥-S1-2P
LE [} Delete RILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIFY-§1-2
ME [ Detete TME O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2P

12. | hereby certify that the informaltion supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. t fusther cenify that the information
ingticated on this report or supplemenial report is rue and accurate and that Ay signature shall have the same legal effect as if made under oalh; that | am an officer or director
T OF lrustee empowered to execute tis report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Block 11 §f

of the corparation or the rec.
changed, or on an atij

SIGNATURE:

jth an acdress, with alt other tke empcmered

sz

UlL-E (DCQS\A!\% \5‘05 ‘{&"\ NYIq

SIGHA WWMPWWEGMWMBME

Daytrme Phone #




