2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 337518 Feb 03, 2005 08:00 AM
1. Entiy Name . Secretary of State
JOHN W. FIELD, P.A,
Principal Place of Business . N"lailing Addres's
12 MARKHAOX A -461 E, HILLSBORO BLVD
UNIT 118C - SUTE 100
BEERF |IELD BEACH FL 33442 BEEHFIELD BEACH FL 33441 :
e R
‘ .*: i~ L - o - . .
Suite, Apt. #, etc. - : Suite, Apt. #, stc, 15t MOORE CR2E034 (10/04)
Ciy & State = T Ciyisme = ' 4. FEI Number ' Appled For
e o LT ., _ 65-0250363 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired [ ?g-gfq‘ﬁf;ﬁ“"al
6. N_agﬁe and ;Aass of Gurrent Regiéier}ad A@t I _ 7. Name and Addfess of New Registered Agent — n
MName
?EEI&E;:#'? ]'[I-[ ANMM‘{:; Street Address (P.O.-Box Number is“Not P:cceptable)
DEERFIELD BEACH Fl. 33442 : ' g )
City o FL Zip Codé

8. The above named antity submits this statement for the p_urpose of changing its registered office or registerad agent, or b.o.tiw. in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE i e o - : : o B
Signatire, typad of RHRlEH name of regsteted agent ang s \S‘e_&phcab'ﬁ {MNOTE Regusterad Agon sipnalure raquired when (a|rsslalu1g] L DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 mayBe
Trust Fung Contibution. 1 Added to Fees

15, e OFFICERS AND DIRECTORS D KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 1]

MILE PST 3 Dalete HiLE [ Charge ] Addition
ML FIELD, JOHN W my: UOO0002 12083

STREET ADORESS | 12 MARKHAM A + SIREET ADDRESS 02/03/05-80016-007 150,00
coy-Stp IDEERFIELDBEACHFL33442 . QUnsire e .

Tme D 3 Delete R Jchange 1 Addition
NAME FIELD, JOHN W NAME

STREET ADDRESS | 12 MARKHAM A STREET ADDRESS

cnv-st.z¢ | DEERFIELD BEACH FL 33442 e T R - e
L (d Daiete %mu [ change 13 Addition
NAME MAME

STHEET ADDHESS § SRECT ADORESS

CITY. ST-2IP - o CHY-ST-2P - ) 3
TILE O Detete TITLE Tchange [ Addition
NAME r AN

SIAECT ANDRESS STREET ADDRESS

CITY-51-71P o e o Qly-si-zip R

TTLE O peiete TiLE ) Clchange [ Addition
NAME RAME

STREET ADDRESS SIALET ADDRESS

CTY-51-2p . e e Rovsiar ) .
it [ petete 1IILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-0P o _ o orrstze -

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the carporation or the recelver or rustes empoydred to execute this report 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 addresg’ all piher like empowered.

SIGNATURE: o wp Tore W . FIELy L/ \/as
. ) F?Fﬁ:-TEANDTYPE L) INT;E'NhMEOFSIGM&?DFFICmOIfDTﬁECT.O_R ) ) rlyﬂab:‘_' , R Da«;thhmeu




