i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1/26/2005-90003-006-3150.00-5150.00

DOCUMENT # P04000077142 FILED
%. Entity Namo 0 5
EDWARD L. SCHOFIELD, PA MR 53
e \:r\_,f:_ or _
?:.vrincipal Placa of Business Mailing Address Tfnﬁ ‘IZ\."(‘ i""’?}_fi L pﬁ‘ S T!“ TE
- 370 GUINEVERE OR 2970 GUINEVERE DR THYCE FLORIDA
’_';‘TUSVILLE FL 32780 TITUSVILLE FL 32780 ) s
| ]
MR
Suite, Apt, #, alg, Sulte, Apt. #, etc. 13t MOORE CR2E034 {10/04)
"Ciy & Siate Ciy & Sate o FEiNumber Aoplied For
EJO d [ 0 ?4 40 Not Applicable
L Counoy Ze Country 6. Cerfificate of Status Desired fg-;fq;g““’ﬂ
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regi 1 Agent N
T T | Name — L - o
gg#]og{]Elh%'\[EE%\Evggn t Street Address (P.O. Box Number is Not Accaptable)
TITUSVILLE FL 32780
i City FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered
the obligationa ot wgi_s!.arod ageni.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Bigrate, typed O DINGRD NAME O HGRIMIET B0 ARG b6 & Mopicatiy {HOTE Fegutensd Ageni gnatue rqure whan NIrestngl DATE
8. Elgction Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution. []  Ackied to Foas
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delets ML [Ochangs  [C] Addition
NAME SCHOFIELD, EDWARD L NAME
SIRECT ADDRESS | 2970 GUINEVERE DR STREET ADDRESS y
cny.s1.2p TITUSVILLE FL 32780 CITY-S1-71P
{0113 Vs 73 Deteta TLE [ change (] Asdition
HANE SCHOFIELD, PATRICIA A NAME
STREET ADDRESS | 2970 GUINEVERE DR STREET ADDRESS
CIry-si-qIp TITUSVILLE FL 32780 Qry.si. P
_lIRE o [ Detete e [ Change D_mmm
wag | T T - T NAME - TN - p .
STREET ADORESS STREEY ADORESS S04 FET i 1s -
B NN BT o o i T o O i T i
S o — o SO iyt U308/ 00=-01003--007_##3.75 __
e 3 Detete TITLE O Changs  [[] Addition
HAME RAME
STAEET ADDRESS STREE] ADDRESS
ry-S1-2P coy-s1-1¢
g . 1 pelete e O changs ] Addition
MAME HAME
STREET ADORESS SIREE] ADDRESS
ciy-Si-np ony-SI-79
TNLE O delats TILE [JChange [ Addition
NamE NANE .
STREE] ADDRESS SIRLET ADDRESS
CirY-S1- 3P cTy-ST- 2P

indicated on this report or supplamental roport is trua al
ol the corporation or the receiver
changed, of on an

SIGNATURE:

cther like empowered

AL CHAAA F N
R OF SIGNING DFACER DR DSREGTOA

12. | nereby cortily that the information supplied with this fillng does not quality for the exermmption stated in Section 119.07(2)(i), Florida Statutas. | further certify that the information
accurate end that my signature shall have 1he sama legal effect as il made under cath; that | am an otficer or diractor
5410 execuis this report as required by Chapter 607, Florida Staunes; and thal my name appeats in Block 10 or Block 11 i




