2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ___ Feb 04, 2004 8:00 am

'DOCUMENT # $37518 Secretary of State

1. Entity Name
02-04-2004 90066 015 ***150.00

JOHN W. FIELD, P.A.

Mailing Address
461 E. HILLSBORO BLVD

SUITE 18e QO
DEERF!ELD BEACH FL 33441 .
U
Tackeiso A | I L
SU!!E Apt. #, etc. SU\IS,SASL #, ?_IC MOORE CRPE034 (1 1/03}
(1)
Cityk State MQ‘D ’\ F{.— City & State 4, FE! Number Applied For
,fgfz.,.,\/ Hown 65-0250363 o
, pplicable
ZIQ‘}}%Q V Country dp . Country 5. Certificate of Status Desired O ?eae'gg‘ﬁ?;;ﬁo"a‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L . Name Ry . .- ..
FIELD, J8H Jetn W FIED
r . Street Address ox Mumpgr is Not Acceptab) )
777 & aNAvE S PEALK R
DEERFIZLD CH FL 33441
City WJ FL legase LP_.{ l

ment for the gurgpse of changing its registered office or regjstered #ent of both, in the State of Florida. | am famifiar with, and accept

/¢ L J;'I/, -

(NOTE: Registered Agent sigrature reguired when reinstating) Ib/»ﬂ'E

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [} Added to Fees
11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
Bical [ Change [ ] Acdition
NAME w
STREET ADDRESS STREET ADDRESS - N’T”‘L AT Iﬂ' M ﬂ
CIFY-51- 2P CITY-ST- 7P 0 73 , L 2344 2.
TITLE e [ change [ Addition
NAME TARIE
STREET ABDRESS STRFET ADDRESS {2 Madtkeinn ﬂ L{L
CiTY-ST-ZIF CIY-8T1-2IF -
. p.p =L 234
TILE O elete ML / O Change D Addition
NAME ———= —j=——— - =~ i -_— - ——— L - — NAME e e e i — = - - - — s -
STREET ADLRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TIRE [ Detete TILE [J Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SE- 2P CITY-ST-2IP
TIE [ Delete TIMLE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7P
TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-57-2P CITY-ST-2P

12. | hereby certify that the infermation suppfied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowe; rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresd wi ed.

SIGNATURE: / JOHM w. ﬁ‘ﬂ 1/27/‘)

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT: Daylime Phaone #




