2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K06365

1. Entity Name
SHEFFIELD VILLAGE, INC,

‘Jan 31, 2005 08:00 AM
Secretary of State

Ptinclpal Place of Business

8550 REGENCY SQUARE BLVD
SUITE 1120
%@KSONV!LLE. FL 32218

Malilng Address

§550 REGENCY SQUARE BLVD
SUITE 1120
IACKSONMILLE, FL 32218

DO NOT WRITE IN THIS SPACE

R AR AETHR R TH

01202005 Na Chg-P CR2E034 {10/03)
4. FEi Number Applied For
£9-2873264 Not Applicable
" A $8.75 Additional
5. Certificate of Status Desired _I:I Fee Required

6. Name and Aﬁdrﬁs; of Cutrent Registered Agent

SHEFFIELD, J. HOWARD

4209 BAYMEADOWS RD

SUITE 4

JACKSONVILLE, FL 32217 T

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or régis1_ered ag-eht. or both, in the State of Florida. [ am famillar with, and accept
the obligations of registeract agent.

SIGNATURE = I R
Signature, yped o prntad natiio of tegisterad agent and ttle K applicable. (NOTEL fisgistorad Agent signatize tequired whan rekstating) DATE
FILE NOWMI FEE IS $150.00 9. Election Camoaign Financing $5.00 May Be
Arter May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Fees ;}r‘jD{:ﬂ}; Qﬂt:?ﬂ;}
) R I Ls Y ot il T s B SR R R Rt a B 2w’
L NS At N B L BT B R S PR N 1

CFFICERS AND DIRECTONS T

STREET ADDRESS | 1503 DUNN AVE
CITY-5T-2P

PD
SHEFFIELD, WILLIAM F,

JACKSONVILLE, FL

STRELT ADDRESS | 3740 BEACH BLVD
CITY-ST-2P

STD
DEMETREE, JACK C.

JACKSONVILLE, FL

STREET ADDRESS
GITY- ST-ZIP

DO NOT WRITE

STREET ADDRESS
CITy- 5T-2P

IN THIS SPACE

BTREET AGDRESS
CITY-8T-ZIP

STREET ADDRESS
CITY-ST-21P

indicated on this report or supplemental report is true ar
changed, or on an atiachment wi[h an aﬂdress Wi

SIGNATURE:

12, | herely certify that the information suppiied with this filing does noi qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
S accurate ahd that my signature shait have the same tegal effact as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

i other likg ermpowered.
Mﬂé William F. Sheffield  1/20/05 904/724-8995

SIANATURE AND TYPED OR PRINTED NAME OX SWENING OFFICER CR DREGTCR

Das Daytime Phone ¥




