o 1. - FILED
2004 FOR PROFIT CORPORATION May 03. 2004 08:00 AV
ANNUAL REPORT Secr:etary of State
COCUMENT # P97000003322

1. Entity Name
PAYNE, BARFIELD, HODGE & MARTIN, P.A,

Pemcipal Place of Business Mailing Address

4800 WEST FAIRFIELD DRIVE 4800 WEST FAIRFIELD DRIVE
PENSACOLA, FL 32506 PENSACOLA, FL 32506

— — R TR

04282004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Pryope ' Fomiaate ]

50-3414254 Mot Applicabie
it — i - $8.75 Adcitionai
7 , 5. Certficate of Status Desired - Foo Required

6. Name and ﬁdﬁf.es-»; of Curren’{ Registered Agent
BARFIELD, CLEMENT W '
4800 WEST FAIRFIELD DRIVE DO NOT WRITE
PENSACOLA, FL 32506 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Forida. | am familiar with, and accept
the abigations of registered agent.

SIGNATURE - P : e : B = :
Sigranre. wosd o rinec conw of registered agant and wa&mwB_e. i_NOjE.‘ ?&%\ﬁmﬁmsigmuw:equfmdrm 1inmanngy N WE,
FILE NOW!I FEE i5 $150.00 8. Blaction Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Centeibution, 0 Added to Faas
0. ~ OFFICERS AND DIRECTORS. .. ] =
TLE 1 Hﬂﬁﬂﬁﬁi# 4
HAME BARFIELD, CLEMEMT W 05.(@3‘;34_5593%1?,3 13 150,00
STREET ADDRESS | 1513 VIA DE LUMA DR *
GITY-5T-1P PENSACOLABEACH, FL 32561
TIFLE VP
NAME BARFIELD, DOSC
STRECT ADCRESS | 4140 MENENDEZ OR .
orv-52p | PENSACOLA, FL 32503 . -~ oot o oo
IUE S
NAME HODGE, JOHN D,

21 1123 BALSACT. i ’ ;
i | PENSACOLA FLISO7 DO NOT WRITE
THE T

HAME MARTIN, 1t J IN THIS SPACE
SIRCET ABORESS | 3274 ABEL AVE ’
ciry-S1-29 PACE, FL 32571
TTiE

NAKE

STREES ADDRESS
CIrY-3T-5iP

il
HAME
STREES ADRESS
CIFr-§T-2P ) :

P

12, | herely certity 13l the information suppiied wilh this ﬁﬁn[? does not quakify for the exemption stated in Segtion 119.07{3}(1), Flarida Statutes. | iurmegs ertify thal Ee Denation
ik

ingicated on this report or supplemental report is true ang acourate and that my signature shal have th e legal effect as 4 made under oath; op! Ok director

of the corporaton or the freceiver of rustes empowerad to execule thig repor sarequired by Chapter 687 JFlorida Statutes, and that my name appelysWB or Block 11
changed, or onan aquhment ﬁh Wﬁim alldhar tka M ‘Z
- SIGHATURE AND TYPED OR FF;NTED MAME GF s:dnmc OFFCEROR mnsﬂ - Cale {

Dayome Phoot 4




