2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # 248522

1. Erntity Name
SHEFFIELD INSURANCE AGENCY INC

Secretary of State

(02-28-2005 90192 015 ***150.00

Principal Place of Business

Mailing Address

312 E. PARK AVE. PO BOX 1160 4JUUAYUIY
CHIEFLAND, FL 32626  US CHIEFLAND, FL 32644  US -
TR s IR
| , o, . \
Suite, Apt. #, etc. , \M// Suite, Apl. #, etc. ﬂ‘y 02252005 Chg-P CR2E034 (10/03)
g
Cily & W / City & V 4. FEI Number Applied For
59-0639772 Not Applicable
wat_ryevw e / Cwmﬁe_v Y 5. Certificate of Slalus Desired [ ?g;fq fomonal

5. Name and Address of Current Reglsterad Agent

. 7. Name and Address of New Reglstared Agent

ROOF, ELLA'M.
2341 W. SPRINGLAKE DR.
DUNNELLON, Fi 34434

N oo Ella M

Street Address (P.0. Box Number is Not Acceptabl
a0 S. Esmero.rda fevrvace

City

e canto FL | &% 4

8. The above named entity submits this statement fer the

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent. 3@ dress O hange
0 Ella M. oot A-AT-0O5
Signature, typed of printed name af registered a\;nl d titla IF icable {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. N ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN j_b‘d r SS
e P CT etete Tme r B Change” L] Addition
At ROOF, ELLA M. NAE Roo¥, Ella M.
STREET ADDRESS | 2341 W. SPRINGLAKE DR. S AOESS | (g R, Esmeralda Tervroce
onv-stz¢ | DUNNELLON, FL 34434 osP |y @moontro, - 344 | nddres
TITLE 5 O Detete me c.p Da . ) Changé™ * L] Acdiion
NAME ROOF, ELLA M NAME % o Ella

eY roce
STREET ADDRESS | 2349 W. SPRINGLAKE DR. STREET ADDRESS | (&5 20 <, Esmeral cha 7T
om.si-2P | DUNNELLON, FL 34434 GATY. S5-ZIP ;__aca‘,dﬂ FL 344kl
TILE [ Delete TIILE O ctange  [J addition
NAME NAME |
STREET ADURESS STREET ADDRESS —_— o ——
omY-STER [T T - - OITY-5T.21P
TTLE [ Delete TMLE Ochange [ Addition
NAML NAME
STREET ADORESS STREE? ADDRESS
CIFY-51-2IP CITy-ST-2P
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2tp
013 [ Detete *IITLE O Change ] Addition
NAME R - - NAME . : .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P . -

12. I'hereby certify that the information supplied with this filin

. inclicated on this repor: or supplemental report is rue and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee smpowered

changed, or on an ansym with an address. with a
SIGNATURE:

doos not quahty for the exemption stated in Section 119, 07}3)(1) Florida Stasutes. ! further certify that the information

fect as it made under cath; that | am an officer or director
gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
he ampowered.

Ella M. oo

to

2.25-05 35.9.-4 909144

SIGNATURE AND TYPED OR PRINTED NA# QOF SIG”G OFFICER OR DIRECTOR

Dale Oaviiing Phote #




