2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P04000160633 - ecretary of State
I+ Entiy Name P 04-19-2005 90387 008 ***150.00
FIELDS INC. S

Principal Place of Business Mailing Address

332 5. GULFVIEW BLVD.*" : : -332 S. GULFVIEW BLVD.

2. Principal Place of Business 3, Mailing Address .f
- et VLD e
Siite, Apt. 4, ete. At g 15t MOORE CR2E034 (10/04)
0o, LioX 3337

City & State ity & State . 4. FE} Number Applied For
é@ﬁ d{/,t{'//ﬁﬁ, e O - % / ’75%/ Not Applicable
Zip Country ' Zp Lountry ‘ scied $8.75 additional
' 3 3 Vé 7 5. Certificate of Status Desired o 2 Rotpired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
! Name
?g:SA()NgI'l‘I-/E?éiaEVYIEO%E DR . . Sireet Address {P.0. Box Number is Not Acceptable) )

CLEARWATER FL 33764 .

*

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
Sgnatyia, Iyped of onnled name o ragislered agent and ile Il apphcablke (NOTE. Registared Ageni signalura requiad when remnstating) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. []  Added to Fees

. 11. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Datete TITLE FHETIDEY T [ Change L] Addition
NAME NAME STEVEL F C’HAA/L,VLE/O\
SIREET ADDAESS smeaoness | /5 CHATELL wboaD \_'VIQ .
CY-S7-21P - CITY-S1-21P CLEAR WATER £t 3376 6/
e 1 Delete Tine - - Ol change L] Addition
MAME NAME
STREET ADDRESS | STAEET ADDRESS
oot | . CITY-S1-7iP
e [ elete . TILE [ change [ Addition
HAME NAME
STREETADDRESS | ™~ = - - STRELT AUDAESS - - -
CITY- ST-ZIP CITY-S1- 2P
TILE O oelete TITLE [ Changa [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CITY-ST-7IP
THLE [ Delete TTLE [ ¢hange [T Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST. 2P
WILE [ Delate TIILE O change [ Addition
NAME . NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi!h an address, with all other like empowered.

SIGNATURE: o=/~

=~ FTIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




