FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000096973 04-18-2005 90566 011 ***150.00

1. Entity Name

SHEAFFER SERVICES, INC.

Principal Place of Business Mailing Address .
1515 NW 33RD STREET 1515 NW 33RD STREET 20036390
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 '

AL

04132005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RO AopiEa o

02-0705007 Not Applicable
i ; $8.75 Additional
5. Certificate of Slatus Desiced . O Fee Required

" 6. Name and Address of Current Registered Agent ™~ -~~~ R - =
SHEAFFER, JONATHAN .
1515 NW 33RD STREET  © DO NOT WRITE
POMPANO BEACH, FL 33064__; IN THIS SPACE

B. The abgve nam ’_ r ent tor the purpose of changing its registered office or/?ter:ﬂ agent, or bath, in the State of Florida. | am familiar with, and accept

7;1% S €a N YY) o

M name of ragisterad agant and litke if applicable. _ . NQTE: Registered Agent signature required when reinstating) . DATE

‘ ‘F:‘IL%" FEE 1S $150.00 1 @ Election Campaign Financing $5.00 may Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feos

10, OFFICERS AND DIRECTORS |
TELE P

NAME SHEAFFER, JONATHAN

STREET ADDRESS | 1515 NW 33RD STREET

CITY-ST-2IP POMPANQO BEACH, FL 33064

mE

HAME

STREET ADDRESS
CIry -31-21P

TMLE
NAME

“E.T:iﬂ?:iss - . : T T B R DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CIfy-ST-21P

TILE

NAME

STREET ADDRESS
oy -ST-21F

TILE -
NAME .
STREET ADDRESS | - . '

CITY-ST-2IP . - EERRTARRS | T

wiiling does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
ue ang accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
gowarad to execule this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if

12, | heraby certify that the informarlion sup;lalied wi

changgd. or on an atta Gt A age g5, with all other like empowered. ¢
SIGNATURE(_/X2/ 14 o ,<4e ﬁﬂ/&f‘ Y-gos5  greiro¥s/
sIG, E piD TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phona ¢

V/dd



