2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 20, 2005 8:00 am

DOCUMENT # P93000062660
POLUN Secretary of State
T. FIELDS. INC 05-20-2005 90034 045 ***150.00
Principal Place of Business Mailing Address
4432 PEMBROKE RD. . PO BOX 640213 - -
T ﬂg\w o | ’ll”ll' ”I ’I’ll “m ||m ml' m“ IIHI INII |!lll Iml I”“ |||l“| |I ||l}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
65-0475463 Not Applicable
e Country ap Country 5. Certilicate of Status Desired O ?i’;gqtﬁggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
‘.:g;’é ?\?E()ST-E)S;YARD Street Addrass (P.0. Box Number is Not Accaptabla)
MIAMI FL 33179
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 Floridda. | am familiar with, and aceept
the obligatians of registered agent.

SIGNATURE

Signalurs, vped o printac name o regisierad sgenl and lite if appkcable {NOTE Registeraa Agant signalwe requied when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - i
Make Check Pa{fal;le to Florida Department of State frust Fund Conrlbuion. - L] Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
WL P 1 Delele TILE sH e . [FThange (] Addition
NAME WILKINS, JAMES NAME James \WilKing
STREET ADBRESS | PO BOX 640213 SIREETADDRESS | ¢ O BOXK &H#OX D
CITY-ST-2P MIAMI FL 33164-0213 CIiY-ST-7P Miarng, Feor 22/6¥-02/3 ,
e /o) O Delete TILE 2 BcER (WEhange L Addition
NAME WILKINS, DESHAUN NAME James Witkiws
STREET ADDRESS | PO BOX 640213 SIREETADDRESS | 7 p. BOX 6¥0213
CTY-STZP | MIAMI FL 33164-0213 OS2 | s, Foa. 33169 0213
e o 1 Delels TITLE e een ~ [AThangs [T Addition
NAME NEELY, CHRIS NAME Trmes Wilkows
SFREET ADDAESS | PO BOX 640213 STREETAODRESS | j200. /0% 6 $O213
CIY-Si-2P | MIAMI FL 33164-0213 CY-ST-ZP | Mraand, B, 2364 - 0212
L 7 Delete THTLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST- AP
THLE [ detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the informaticn
indicated on tis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an cfficer or director
of tha ¢orporation or the receiver or trustes empowered 1o 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 with an address, with afl other like empowared.

ollicen

SIGNATURE; Willonr Trmes (WilKine " stny 16, 2005 (54 9B 2565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dayume Phone #




