2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
nggNl;szﬂ ENT # P23000028087 T AR Mar 21, 2005 08:00 AM
NEWFIELD CORPORATION Secretary of State
Principal Place of Businéss 7 o ‘ Eilih.g Addrass
7740 BYRON DR P.O. BOX 128
BQIIERA BEACH FL 33404 SAYRE PA 18840-0128

, | |
e Tewsme 1 {[[| | EGEMAMUANEWRIN
Suite, Apt. #, elc. T T Suite, Apt. #, efc, 15t MOORE CR2E034 [10/04)
City & State T T City & State ) 4, FEI Number Applied For
~ 65-0452007 ot Applcabia
Zp Couniry ze Country 5, Certificale of Status Desired n ?ese'gesq lﬁi‘fj‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
S o ' ) o Name i

1R1E IT%'ES,EBESG]TEIEBBSH BLVD. Street Address (P.O. Box Number is Mot Acceptable)

SUITE 308 - L

DELRAY BEACH FL 33483

City FL Zip Code

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

SIGNATURE S - - . I ; —
Signature, yped of printed nama of ragsierad agent and hilla if apphicable {NOTE Begis&orang@nl signalura raquirsd when renstating) . DATE
FILE NOW!!I: EgE |§ §15000 9. Election Campaign Financing $5.00 pay Be
Afier May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Gheck Payable io Fiorida Department of Stafe
10, — OFFICERS AND DIRECTORS 1t ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD ' - ' O celee X s [ Change ] Addition
NAME RYNONE, THOMAS NAME V00O 2298
SIREET ADDRESS | P, O. BOX 128 STRECT ADDRESS 03/21/05-80085-005 158,715
QIy-SI-0p SAYRE PA 18840 Y ST-21p
e S ' © Dlpdete [ wie Tl changs [ Addltion
NAME NAME
STRCET ADDRESS STRFET ADDRESS
[rY-ST.2Ip CirY-ST- 2P
TILE T o Tloelete [ e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST- 2IP
it ' T O Delete ¥ s O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRFSS
oITY-ST-0p CIY-$T- 2
L ) T O pelete I Tt [ Change [ Addition -
NAME NAME
STACCT ADDRESS K STREET ADBRESS
Liry-S1-1ip CHY-SI- 2P
TILE T 1 Celete i [C] Change  [] Addition
NAME MAME
STRELT ADDRESS SIREE| ADORESS
CIrY-§T.2IP CITY-S1. 2P

12, | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07%13){1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the racelver or trustes erpowerad to execute this rapaort as requirad by Chapter 607, Florida Siatutes,; and that my name appaars in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ait other fike ernpowered,

SIGNATURE:%E %b_! Thoms €- Rinods 3[0}05 576-838 -517L

SIGNATURE AND TYSED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayuma Phone #




