2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000067955 Jan 31,2005 08:00 AM

1. Entity Name Secretary Of State

MUNFIELD AND ASSOCIATES, INC.

Principat Place of Business — Malﬂ-n_gA:dr;ss = T

2828 PONKAN PINES DRIVE 2828 PONKAN PINES DRIVE

APOPKA FL 32712 APCPKA FL 32712
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.Suile.Apt, #, eto. = Suité, Apt #, etc.. - - o 151;OE)R_E-'_ - ¢H2E034 (;0,04-)
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e A I T 59-3338915 et Appict

Zp Country ap Country 5, Cerfificate of Status Desired ?&ggﬂﬁ?:é""“a'

6. Name and Address of cyrlfeni Registered Agent 7. ﬂg;ﬁegmj Aﬁqres;_no_l‘ New Registered Agent

Name

gB%gFé%Lh?kiﬁ‘ﬁ?NﬁE\S DRIVE Street Address (P.O, B;dXVNl.JmE)‘e'!ViS N;at A‘;cepta ble)
APOPKA FL 32712 I ——

City ] o x FL i Zip Code
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8. The above name

tity submits this statement for the pu se:S changing its registefed office or reg}stered agent, or bath, in the State of Florida. [am familiar with, and acce

the ob!igaﬁons\ir nt.
T~
SIGNATURE N L\ . I R YOI I Loos
Swgnnlura&mad ot prited name of regislered agent and t%_- | aoplcable (NOTE Ragistersd Agent signarure regquired whar. red-stabing} ) DATE
"
FILE NOz ..;5 EEE\,*:ﬁ|s1 50.03 9. Election Campaign Firancing  $5.00 maye

After May 1, ee Wi Be §550.00 Trust Fund Contrbution. ] Added lo Fees
Make Chack Payable to Florida Department of State ] ) o
10, - __ OFFICERSANC GIFECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP (3 petete it NGO T 2 ] Change Additic

W o

NAME MUNFIELD, JOHN A. NAMF QE‘HGJE’};%Q%{%}&’ If?ﬂia 158,75
SIHEET ADDRESS | 2828 PONKAN PINES DRIVE STHEET AUDRESS *
TUTY-51- 2% APOPKA FL. ) o GITY-ST. 7P B o
Lk v [ Delele s 1 Change A
NAME MUNFIELD, JOANN NAME
STREET ADDRESS | 2828 PONKAN PINES DR STRFE] ADDHESS
CHY-S1- 7 APOPKA FL 32712 7 o ] | Laveste .
THLE O pelete WIlF [ Change Additic
HAME NAME
STREETADDRESS | _ . __ ... e i STRCET AODRESS ——
Qe-ST-2p o _ _ Y51 2P
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NAKE HAME
STREET ADDRESS STREET ADDRFSS
CHY-ST 2P ~ f wiestze
TILE [ petete Itk ) [T change [ Adiiitic
NAME NAMF
STREET ABDRESS SIREET AZORESS
CITY- ST-JIF ) - GILY-ST-2IP
THeE O Delete (1 [ change  [C] Acaic
NAME HeME
STREET ADDRESS STREFT ADDRESS
Ly §T-aP L o f wrestae

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation cor the re
changed, or on an attach

SIGNATURE:

ver or rusige empowered o execuile this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block. 11 i
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L:QK/—B@; o YriereasT  yn]-8b§-BO8Y

n Lt x
NMATURE AND TYPED OR PRINTED NA{:‘E QF SIGNING OFFICER OR DIREGTOR Uale Davtrne Phone 4




