2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000010170

1. Entity Name
NORTHFIELD CORP,

Principal Place of Business

16701 SQUTH US 3015,
WIMUMA, FL 33538

Mahing Aadress

16701 SQUTH US 301 S.
WIMUMB, FL 33598

2. Puncipal Place of Business 3. Mailing Address

Suite. Apt # elc Suite, Apt # elc

FILED
May 07, 2004 08:00 AM
Secretary of State

T

04222004 Chg-P GR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
§9-3364005 Not Applcable
Zi Count Zi Count "
v cuniry " oumy 5, Certdicate of Status Desired 3 $8.75 Adddionat
Fee Required
6. Name and Addrass of Current Registersed Agent 7. Name and Address of New Registered Agent
Name

GAUTHIER, DAVID
3036 STATE ROAD 674
RUSKIN, FL 33570

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Coce

B. The above named enlity submits this statement far the putpose of changing its regrstered office or registered agent, or koth, in the State of Flonda  t am farmiliar with, and accept

the obhgations of regisiered agent.

SIGNATURE
Sgnature, typed of ornted name of regrsiered agenl and tie £ applcatie

(NOTE Remstered Agent signature requred when renstatng) CATE

FILE NOW!!! FEE IS $150.00 9. Election Campargn

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contnbution.

$5.00 MayBe
Addad to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v 1 elete e 7] Change ] Adaition
NAME NUGENT, GARY E NAME - iy,

STREET ADDRESS | 6310 COTTONWOOD LN STREET ADOPESS s (}-g?gggégﬁ%%?na? 150,00
GTY-ST-2P APCOLLO BEACH, FL 33572 CIY-S7.2F ! ? - e

TLE TS 1 Delete TLE [ tnarge £ Additior:
HAME NUGENT, PATRICIA L RAME

STREET AJDRESS | 6310 COTTONWOQOD LN STREET ADDAESS

CTy-g1- 2P APOLLO BEACH, FL. 33572 CITy-g7-2P

TTLE 1 Detete TLE [ crarge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CIY~ 5T 2P

TILE {7 Delele TTE [T Crange ] Addmon
NAME HAME

STREET ADORESS SIREET ADDRESS

CITY-§T-2F GITY-ST-2P

TILE ] pelete ILE [") Change L3 Aacwban
NAME MAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-AP GTY 8T

TITLE 1 Delete TLE [ Ghange ] Aodiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cily-S7- 2P CITY-S7. 29

12. i hereoy cetbify thal the information supplied with this ling coes not gualify for the exemptlion siated in Section 1120731}, Flonda Stawles 1 furiher certify that the information
incicatéd on this report or supplemental report 1s tiue and accurale and that my signature shall have the same legal effect as if mace uncer oath, that 1 am an officer ar director
of the corporation or the recever of Irustee empowered (o execule his repor! as required by Chapter 807, Florica Slatutes; and that my name appears o Block 10 or Block 114

ot

changed. or on an attachment with an address, with 21l offier like empowered

SIGNATURE:

MATLIRE AND TYPED OR PRINTED NAME NING OFFICER OF,

phecToR

H-30-04 8i-b39-SHH

Daytwne Phane ¥

g



