FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000092682 Secretary of State
1. Entity Name (03-30-2005 90036 033 ***158.75
HENRY CLAYTON COFIELD, P.A.
Principal Place of Business Mailing Address
555 N.E. $5TH STREET, SUITE 23) 555 N.E. 15TH STREET, SUITE 23]
MIAMI, FI, 33132 MIAMI, FL 33132
e v R AT A R
L
Suite, Apt. #, etc. Suite, Apt. #, atc. 03082005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
20~ 1264390 Not Applicable
Zn Country Zip Counlry 5. Certificate of Stalus Desired @/Eeae Zi\‘;;’;ﬁuona’
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
. Narne
BAIRD, STEVEN K P.A.
5981 N.E. SIXTH AVENUE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL | Zip Code

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

SIGNATURE
Signature, typed o pented name of 18gisteted agert and tite d apphcable, {NCTE: Registated Agant signature raquired whah reinstating) DATE
EILE NOWII! FEE IS 51"50-00 9. Election Campaign Financing = $5.00 May Be .
After May 1, 2005 Fae wlll.b_e $550.00 Trust Fund Contribution. ] Added to Fees . T ]
10. QFFICERS AND DIRECTORS - 1. . ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS N 11
e D Z1 velete i3 c/P [Change [ Addition
RAME COFIELD, H. CLAYTON NAME HenRy CLaNTIN COFEELD
STREET ADDRESS | 555 NLE. 15TH STREET, SUITE 23 smecTaoness (5656 NVE 15T H ST Svite 23
GTY-ST-2P | MIAMI, FL 33132 UNSTZE  Migent, F o 33132
ms L =] e ’ Ol Change [ Addition
NAME b o NAME
STREET ADDRESS L STREET ADDRESS
CITY- ST-7iP ’ L CITY-S¥-2P
e " O Delete TILE Ol change [T Adeition
NAME ) : MAME- N
STREET ADDRESS o . STREET ADDRESS o
CITY-ST-21P ) ° ' CTY-51-2P
il [ Delete e [l change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-AP CITY-ST-2P
TILE I Dejate TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CiTY-ST-2P _
THLE [ peiete TALE [ Change [T Addition
NAME MAME
STREET ADORESS STREET ADDRESS - o e
CITY-ST-2P ' CITY-ST-aP .

12. | hereby cérti‘z that the'information supplied with this 'I|Iﬂ3 does not qualify for the exemption stated in Section 119,07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1if |

g ed.

(:hanged or on an atlac ‘with an address with gll other |j POWg
s, 3foeshas _ YST/0-5728

UF SIGMING OFFICER OR DIRECTOR Date Dayteme Phone ¢

ﬂtmy cLAyrom Correw

Pl



