L FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

P’ggNl;JmI:/IENT # P94000024055 04-29-2005 90207 050 ***150.00

F & P SCOFIELD'S INC.

Principal Place of Business Mailing Address

4969 81 ST AVENUE N. 2951 BETHANY PLACE

PINELLAS PARK, FL 34619 US CLEARWATER, FL 33759 US

A o EAD AR WAEAC R
Suita, Apt. #, elc. Suite, Apt. #, eic. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3263172 Not Applicable
2 Country zp Country 5. Certificate of Status Desired [} ?ese';g‘ L":\iidci’“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCOFIELD, F A
2951 BETHANY PL Steeet Address (P.O. Box Number is Not Acceptable}

CLEARWATER, FL 34648~

_FL[EETCH

8. The above named entity submits this staternent 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 registered agent.

o FM. SCILTELD . e

Signature, typad of printed name af regusterad agent a?r_lr_l_lwlle it anphr:a_mu‘ (NQTE: Rapstered Agent swgpalmn required when reinstating) . i " DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing |:|' $5_00 May Be
After May 1, 2005 Feo w“! be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ petete THTLE KChange [ Addition
NAME SCOFIELD, FRED NAME
STRCET ADDRESS | 4070-B2NBAYE secromess | AQ S| Bethany Place
OY-SI-ZP | PINELLAS PARK ELL avsize | Cleatwatec, L 337389
TITLE ST O oelete ME [henge ] Aadition
AME SCOFIELD, PATRICIAT NAME
STREET ADDRESS | #06RBETHMAN-RLAGE srcrooeess | 295! Bethany Place.
(T1-51-27_| GLEARWATER-FL-23760 s |B\eaCwoater, B 33759
TLE [ Detete ME ) ' [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete e {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIry-s1-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP _
e o ' [ petete TITLE O Chenge [ Addition
NAME L o ’ : NAME
STREET ADDRESS | © - STREET ADDRESS
CITY-ST-ZIP - . . BITY-ST-2P B

12. | hergby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutas; and that my namea appears in Block 10 or Block 31 it

changed, or an an attachment with an addpess, with alifother like empowerad.
SIGNATURE: 2 ‘f% 74"’ TaT TS

SIGNA E AND TYPED OR AHINTED NAME OF SIGHING OFFICER QR DIRECTOR Date Daytime Phora #

A e IR
7 U7 IECT 774



