2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P01000089766

1. Entity Name

SHEFFIELD MARINE CONSTRUCTION, INC,

Secretary of State

05-04-2004 90140 003 ***150.00

Principal Place of Business

11362 INEZ DR
JACKSONVILLE, FL 32218

Mailing Address
P O BOX 16952

JACKSONVILLE, FL 32245-6952

14021348

2. Principal Place of Business

1135672

3._Mailing Address

(ne2 Dr. |PO. &ox

TR T

16aS 2

Suite, Apt. #, alc. Suite. Apt. #, efc.

04302004 Chg-P CR2E034 (10/03}
City & State - i Cny & Sjate 4, FEl Number Applied For
Jocksonvdl, FL sonville, FL 03-0381554 N homieatie
%ia \ % Sountry A - <. ?) aa \ ) County 5. Certificale of Status Desired [ ?i'gilﬁ?:;““”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEFFIELD, JACK E
11362 INEZ DR
JACKSONVILLE, FL 32218

MName F;_bel? Cyfqo

Street Address (P.C. Box Number is Nol Acc%tab\e)

13AU-TF Parental Home Rd.

v Jaclksomnville

FL [ %531

8. The above named enmy submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Wohlre  (recr S

SIGNATURE

DY-29- 0Y

Signature, ryped or printed nam? ol registered agent and litts |‘97phcahla

{NOTE: Regislered Agent signalure required when reingtaing)

DATE

FILE NOWI!l FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P . O pelete TITLE O Change 7 Additien
- HAME SHEFFIELD, JACK E NAME
STREET ADDRESS | 11362 INEZ DR STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE, FL 32218 CITY-§T-2IP
TLE [ Dedete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TNLE O pelete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-$T-2P CITY-ST-2IP
TITLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-2IP
TITLE O velste FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-§7-7iP

12. | hereby certify that the information supplied with this filing does nct quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or
changed, or on an at

SIGNATURE:

menl with an address

|_1hallothgvlike mpfywerad.

receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NafUREAND

/>

E)JF SIGNING OFFICER OR DIRECTGR

04-29~-0O4 (904) F53-4SY*

Date Daylime Phione %




