FILED
2004 FOR PROFIT CORPORATION Jan 23. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # K06365 Secretary of State
1. Entily Name 01-23-2004 90042 037 ***150.00
SHEFFIELD VILLAGE, INC.
Principal Place of Business Mailing Address
1503 DUNN AVE 1503 DUNN AVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
F s GUMIR AR IR
9550 Regency Sguare Blwvd 9550 Regency Square Blvd.

Suile, Apt. ¥, etc. Suite, Apt. #, etc.

Suite 1120 Suite 1120 01092004 Chg:P CR2ES4 {10/03)

City & State City & State 4. FE| Number Applied For
Jacksonvillie, FL Jacksonville, FL 59-2873264 Nat Applicable
3' 22i2p2 5 CG?E Z:;pz 225 Cou%”é A 8. Certificate of Status Desired 0 ?eae :fq;s:dm"m'

6. Name and Add of Current Regi: d Agent 7. Name and Address of New Registersd Agent
. Name
SHEFFIELD;J-HOWARD - - heET T T - c - L > -
4209 BAYMEADOWS RD Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 4
JACKSONVILLE, FL 32217
N City FL I Zip Code

a. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, ang accept
the' obuganons of registered agent.

SIGNATURE
- Signanre, typed o printed name of registened agent and titk f apphcable. {NCQTE: Registered Agent signature redgured when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 pelete E [ change [ Aduition
NAME SHEFFIELD, WILLIAM F. NAME
STRE AODRESS | 1503 DUNN AVE STAEET ADORESS
Cry-st-ap JACKSONVILLE, FL CiTy-sT-2P
TE STD [ Deete e Ocrange  [F Adcition
NAME OEMETREE, JACK C. NAME
STREET A;Jonsss 3740 BEACH BLVD STREET ADORESS
CIY-5T-2P JACKSONVILLE, FL CIY-ST-7P
TE T pelete e O change T Additien
NAME , NAME
STAEET ADEIRESS STREET ADDAESS
ary-g1-2 . R cmy-sr-zp
me } " O pelte e ) ' ' Cchnge L] Addion
NAME ¥ NAME
STREET ESS | STREET ADDRESS
CY-ST- 2F CivY-51-2P
Mme {1 pelete TLE [ Change [ Acdition
NAME ’ NAME
STREET #DRESS | STREET AJORESS
Cay-gf-0p CiTY-ST-2P
e} ] oelete e O Change [ Addition
A N B3 .
STP T ADDRESS = || -STREFT ADDRESS
rjY-57-2P - . Upony-stze

F_—’Z | hereby certify that the information supplied with this filing does not qualify for theé exemplion stated in Section 119.07(3}{(i}, Florida Statutes. | further certily that the information
indicated on ihis report or supplemnental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer of director

. of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

; changed, or on an attachment with an address, with all other like empowered.

H

'SIGNATURE: _ . ' . William F. Sheffield  1-19-04 904/724-8995

SIGNATURE AND TYPEL OA P SIGNING OFFICER OR DIRECTOR . . Date Daytime Phone #




