2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000015212 Secretary of State

1. Entity Name 03-20-2004 90408 037 ***158.75
SHEFFIELD PROPERTY SERVICES, INC.

Principal Place of Business Mailing Address
8427 SAN ARDO DRIVE 8427 SAN ARDC DRIVE I -
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

2. Principal Place of Busine:

T T Rend 557 Finn o | WNEWKIVRRRATII

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)

P P
City & Stale City & State 4. FEI Number 3 =0 é’% Applied For
ﬂ/m S"}. '))a’VC‘él 3 pL o 1D Sy‘mmr?é Fé Not Applicable
Zp uniry £ip Céufiry i - $8.75 Additional
3}0 lfa USH' 3 }040 a’sﬂ 5. Certificate of Status Desired \X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEFFIELD, TRACEY L - Tracey L Sh ef el
8427 SAN ARDO DRIVE ST BT B W ]

JACKSONVILLE FL 32217

“Llern St. Mavy . FL | %5540

B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Staté ofFiorida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE
Signature, types or printed name of registered agent and title if applicable (NOTE. Regisiared Agenl signatura required when reinstanng) DATE
OW1It FEEIS $150.00 * 4 - +© . _ ,
ILE NQW1II. FEE.IS 515000 - 8. Election C Fi
" ‘After May.1, 2004 Fee will be $550.00 < - ot e oton S @ 55,00 way e
ake Check Payable to Florida Department of State ‘
OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete I TLE ’l) ) c‘ '&Change (5 Aadition
NAvE SHEFFIELD, TRAGEY L NAVE Tracey L Sheffrel
STREET ASDRESS | 8427 SAN ARDO DR stheer aooeess | || (o) 9 w Pen Rood
orv-stzP | JACKSONVILLE FL 32217 oSt (e S4.Mavy. BC 32040
TITLE VP O Delete THTLE VP , i B Change [ Addition
NAVE SHEFFIELD, WILLIAM G JR NAME Wiliam £. Sheflreld T
STREET ADDRESS | 8427 SAN ARDO DR smeeraooeess | 1019 Cow? Pen Re
omv-s-7P | JACKSONVILLE FL 32217 - leny St Mavy, B 32040
e - [ Detete TRLE [0 Change [ Adition
RAME NAME
STRCET ACDRESS STREET ADBAESS
CITY-$T-7P CITY-57-2p
TITLE O pelete TLE [OcChange  [J Addition
HAME NAME
STREET AUBRESS STREET ADBRESS
CY-ST- 2P CINV-ST- 7P
MLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GTY-ST-2IP
TE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADGRESS
CTY-ST-2¢ CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ; ) . ,,{J 2-23-04 Go4-903-4YSYS

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING FFICER/OR DIRECTOR Date Dayime Phone #

= e A Shel o7+



