2004 FOR PROFIT CORPORATION

ANNUAL REPORTY (AR) FILED

1. Sty siame Secretary of State
D. WINGFIELD INTERNATICNAL, INC.
Principat Fiace of Business Mailing Addrass )
767 NW 7TH DR. 767 NW TTH DR.
BOCA RATOM FL 33488 BOCA RATON FL 33488
e WA
Suite, Apt. #, eto. . ‘ Sude, Apt. #. €3C. . - - MOORE CR2EG34 (1 1]03}
Tiy & Siate - T Gy s S ' & L Mmber . o ~Tappted For
. , B g8-01 29_! 14 Not Applicabls
Zio Caurtry me Country 5. Certficae of Status Desved [ fg-;fq gf:é‘isﬂa’
8. Name ang Addms_s of Current Registered Agent - 7. Name ar{d.jlc—ld;éég of New Registered Agent ; -
Name
gSA% iﬁi{f ?‘?{-}D[J)?:TI‘,“EL Sireet Address (9.0, Bux Number 15 Mot Acceptéksie} e
BOCA RATON FL 33486 i — e
Cily O e FL lZiﬁCc_'de';‘ =

8. The apove named entity submis ths statement for the purpose of changing a1s registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obfigatiens of registered agent.

SIGNATURE . : TS : S - AT
Segrature. trped of printed Ramd of reslated agent and fte | aapkcatia, (NOTE Begmewa Agent sigraturg cofrad when tomstaing) - DATE ) 3
FILE NOWul FEE I.s $'f,53-‘00. ) 9. Siection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust fund Contritution. ] Added 1o Fess
Make Check Payabie to Florida Department of State
ke e - . ) L ~
10.  OFFICERS AND DHRECTORS ] 11, ADDITIONS/ CHANGES TO OFFJCERS AND DIRECTORS IN 11
LU BeT Coepe  f we I CICmage [ Addilon
HAME CALLAHAN, DANIEL HAME N ES T HE N
0L £17 3 T o »
STREET ADTRESS | TET NW 7TH DR. STREET A0DRESS Ha0 A-R00se-012 150.00
cirv-gt-2¢ |BOCA RATON FL o ~ § ciy-s5-op s w ] .
TWIE DVS L3 pelete TME CJChange ] Addfition
NAME CALLAHAN, CHRISTEL NANE
STREET ADDRESS | 767 NW 7TH DR. STREET PRORESS
crr-st-2f {BOCARATONFL ) u .. oryesiap A
me {3 petete me T3 Crange 3 Additien
HAME NAME
STREET ADDAESS STREET ADORESS
CIFr-SE-2P . CINY-s1- 7P .
TLE £3 Deiex l e Dl onange [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CHY-57-2P A o ] .. §un-moar _ _ i L
THLE 3 Deiete WIE Tt Change £ Addition
HERTE NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-TP ... §oreseae 7 ‘ .
THLE 3 Detete HILE ) cnange ] Adaition
HAME |
STREET ADDRESS STREFT ADORESS
QITY-5T- 2 ~ CITY- ST- 2P ~ N

12. 1 hereby cerlify that the information supplied with this fifing does rot qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further cerbly that the information
indicated an this report or supplemental repost is true and ascurate and that my signature shall nave the same legal effect as if made undar oath, that | am an officer or director
of the corporation oF the receiver or trusice empoweared to executa this repar as tegquired by Chapter 807, Rorida Statutes, and thal iy name appears It Bloch 10 or Block 131 4
changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: ___Quma‘f B - - - Doy 2kiade 7 Q3R
SIGRATLUAE AND TYPED OR PRINTED NAME OF SICMING OFFICER OR CIRECTCH ] ] ~ Dda T Daytme Phone ¥

Tr




