2005 FOR PROFIT CORPORATION
: ANNUAL REPORT ,

DOCUMENT # P01000025548 te *

1. Entity Name .

SHEFFIELD PROPERTIES, INC.

i

FILED
05 NV 29 o 5 0C

Principal Place of Businéss Mailing Address cTrL .
4322 ANDERSON ROAD 4322 ANDERSON ROAD TALL s - K
ORLANDO, FL 32812 ORLANDO, FL 32812 PAlled o

SR RENSTATEMENL. 2005,

City & State City & State 4. FEI Number Applied For
— 04-3709051 Not Appticable
Zip Country 1 Zip Country

5. Certificate of Siatus Desred [ $8.75 Additianal
. Fee Required

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

Nama ) ) -
BAHOR, MICHAEL P
4322 ANDERSON ROAD Street Address (P.O. Box Number is Not Acceplable}
ORLANDO, FL 32812

City FL Zip Code
8. The above named ghlity submits this statement for the purpose of changing its registered office or segisterec agent, or both, in the State of Florida. | gm lagfiliar with, and accept
the abligarions cifegistered agent.
SIGNATURE a
M\n OF NI BY MM OF MEgISTEred agent 450 flie d apolicalke (NOOTE TleqiSien: AL TIRNELIe (augured when ranglaing) I DM_
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, [ Added 1o Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O petete HILE
NAME BAHOR, MICHAEL P NAME
SIREET ADDRESS | 4322 ANDERSON ROAD STREET ADDRESS
CITY-ST-ZIF ORLANDO, FL 32812 CIvy-SI-2Ip ]
TITLE O Delete TE ) Change  [J Addition
HAME NAME — _
STREET ADDRESS STREET ADDRESS SO000ERSE S S5
CHY-ST-2IP CiTy-ST-21P 1 1-“"29.""”5'"’:' 1 Dl b—_ﬂa I. #}BDD - IJQ
TIME 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CIiY-S1-2IP _ CITY-ST-7iP
TiLE 1 Detete TILE O3 change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-51-21 CiTY-ST- 2P
TITLE 7 pelete e [3 Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p cy-SI-np
ILE [ pelee TE [ Crange  (T] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST- ZIP

12. | hergby certify that the informarfon supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or sugblemental report is true and accurate and that my signature shall have the same legal elfect as if made under aath; thal | am an officer or director
of tne corporalion of the recéiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an attachgfent with an sawith all other like empowered.
SIGNATURE: “!’I '05 J07(158-0512
Mnnrunf AND TYPE}) o:rnlmen NAME OF SIGNING OFFICER CR DIRECTDR nam‘ ' ¥ Daynme Prone #
| P o3 r ] :

AN -t
e 7.



