_ FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000005414 : 04-19-2004 90297 015 ***150.00

1. Entity Name
SHEFFIELD PROPERTIES OF ILLINOES INC.

Principal Place of Business Mailing Address
555 SKOKIE BLYD. #555 31356 VIA COLINAS
SKOKIE, IL 60062 WESTLAKE VILLAGE, CA 91362
T SRS KM RO
~ Suilz, Apf #, elc. T T Suile, ADL #, Bi5. 04142004 Chg-P T CRoEGaa a 0!03)
City & State Cily & State 4. FEl Nurmnber Applied For
94-3293754 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8.75 Adattional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 -

- . [ t

o : City | Zip Code
SRR FL

8. The above named entity submxts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FII.IE Nf)Wm ) FEE IS s.""so_oo 8. Election Campaign Financing $5_00 May 8é : -
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. a Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cPo ) [ Delete TITE 3 change [ Addition
NAME  ° COLBURN, DAVIDD . NAME . .
STREET ADDRESS | 555 SKOKIE BLVD. #555 STREET ADDRESS - M
CITY-ST-ZIP SKOKIE, IL 60062 CITY-57-2IP B 5
TILE DS O pelete TIME B Change [ Addition
NAME JOHNSON, PAMELA B NAME a,wp;gg_of Oaved T
STREET ADDRESS | 31356 VIA COLINAS STREET ADDRESS
CITY-ST-2P WESTLAKE VILLAGE, CA 91362 CITY-ST-2IP
TLE DT 3 Delete TTLE O Change [ Addition
NAME PARISH, JOHN D NAME
STREET ADDRESS | 31356 VIA COLINAS STREET ADDRESS
CiTY-ST-27P WESTLAKE VILLAGE, CA 91362 CiTY-5T-21P
e 3 Delete LE O change [ Addition
NAME NAME
STREET ADDRESS o ) STREET ADDRESS
BT 21 " GITY-STATP = e el
TITLE 7 Detote TILE [O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2P

12. I'hereby certi that the information supgplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
* indicated on this report or supplemental ggport is true and accuratg and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
- of the corporation or the receiver sfep empowered to execyethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- ¢hanged, or on an attachment w|

SIGNATURE:

'///6/0 v (815) 9%/-o0 0

SIGNMFURE AND TYPED OR PRIW mmé\aF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




