[N

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # P96000010170

1. Entity Name
NORTHFIELD CORP. et

05-06-2005 90101 008 ***150.00

Principal Ptace of Business

16701 SOUTH US 301 §.
WIMUMA, FL 33598

Mailing Address

167017 SOUTH US 301 8.
WIMUMA, FL 33598

50050307

DO NOT WRITE IN THIS SPACE

OO A

04292005 No Chg-P CR2EQ034 (10/03)
4, FEI Number Applied For
59-3364005 Not Applicable
it i $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent

GAUTHIER, DAVID
3036 STATE ROAD 674
RUSKIN, FL. 33570

77 Cectaro Dr

Suni::{:)cﬁe, Fr. 33573

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above namad antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of registersd sgent and (e if apphcabla.

{NOTE: Ragisisred Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TRLE \'

NAME NUGENT, GARY E

STREET ADDRESS | 6310 COTTONWOOD LN
CITY-ST-2IP APOLLO BEACH, FL 33572

TITLE T8

NAME NUGENT, PATRICIA L

STREET ADDRESS | 6310 COTTONWOOD LN
CiTY -ST-ZIP APOLLO BEACH, FL 33572

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME -

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

of the corporation or the recgiyet 4 :
changed, or on an attachafént with 3n adqrass, with all other iike em

SIGNATURE:

'OR PRINTED NAME OF SIGH]I

trustes empowerad 1o execute this repgrt as re
rey,

12. | hereby certify that the information supplied with this liling doss nat qualify for the examption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same lagal e : r
irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Of [ARECT)

fect as if made under oath; that | am an officer or director

3-£39 -5

Daytite Phone &

2y




