FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

OBSIDIAN FIELDS, INC.

Principél Place of Business Mailing Address

3200 HENDERSON BLVD., SUITE 10 3200 HENDERSON BLVD., SUITE 100 4 4 0 28 B 4 []

TAMPA, FL 33609 TAMPA, FL 33609

l 02292004 No Chg-P CR2E034 (10/03})
Do NOT WRITE 'N THIS SPACE ) 4, FE! Number Applied For
: 59-3605038 Not Applicable

T et e e o e, e e - I~5: Ceftificalel Stalus Dasired ~ 1 'Eg;;lg;iudmohal“‘“

6. Name and Address of Current Registered Agent

"?%b”&‘éﬁﬁ'éﬁ"ﬂ?ﬁpivn.,suna 100 DO NOT WF“TE
el & IN THIS SPACE

r

s

8. The above named entity submits this statemenl for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of pgistered agent. .

SIGNATURE :
Signature. Yyped o printed name of registared agant and title if applicabla. (NCTE: Registered Agant signature required when reinstaling) DATE
' FILE NOWNI FEE . 9. Election Campaign Financing $5.00 May Be
-After May 1? 2004 Fee'vsvl?l"bsz ggso_oo Trust Fund Contribution. [  Added to Fees
10, T OFFICERS AND DIRECTORS | -
TILE PSTD
NAME VEAUX, FRANKLIN

STREET ADORESS | 3200 HENDERSON BLVD., SUITE 100 . . (
GITY-ST-ZP TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITY-5Y-2P

TITLE

~ KAME . — —— _—— e B L S

s " DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

me L e eal T
NAME

.. STREET ADDRESS .
cITY-ST-2P T

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or an an attachment with an address, with all other ike empowerad.

SIGNATURE: ~Zochl- \fo o Craveiiy Aoy  O>09.0% 21393379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane ¥




