FILED

200S FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

(07-13-2005 90017 050 ***150.00

DOCUMENT # P04000156552

1. Entity Neme
SHEFFIELD ABOOD D.C., P.A.

Principal Placa of Business Mailing Adoress ) 7 b b U ‘ b 4 8 6

Aug 05, 2005 8:00 am

660 LINTON BLVD. 660 LINTON BLYD.
104 104
DELRAY BEACH, FL 33444 S DELRAY BEACH, FL 33444 US '
S s RO DA R o
_ 3 7’05- Be A eﬂo e
Suile, Apl. ¥, eic, Suite, Apt, #, eic. 07072005 Chg-P CR2E034 (10/0G)
City & Siate City & S FEI Number Appled For
Ft !ﬁorce/ F/ -4 "H) %“"0 Non Applicabie
Tie Country Zm;ﬁ;'/ cua”"g . 5. Cenificats of Status Desires [ f:;w
6. Name and Address of Current Reqlsiered Agent 7. Mame and Addreas of New Registered Agent

Name

ABOOQD, SHEFFIELD T - i —

3405 BENT PINE DR. Street Address (.0. Box Number is Not Acceptable)
FT. PIERCE, FL 33951

Clty FL l Zip Coda

8. Tha above named enbity submits this statement tor the purpasa of changing its registered cfiice or registered agent, or both, n tha Stats of Forida. | am tamiiiar with, and accept
the obligations of registerac agent.

SIGNATURE
. Ty OF POV AT O (RGHIMITIG BOdet 8131 LEN i SDDECION (NOTE. FaGisiired AQet mpnaiuth recumdd when resiaistng) DATE
FILE NOWIlI PEE IS $150.00 9. Eiection Campeign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Dus by Septomber 7, 2005 Trust Fund Contripution, O  addecioFees corporation dld not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Deien TME Dcrange [0 Asdition
MAME ABOOD, SHEFFIELD T MAME
STREET ADDRESS | 3405 BENT PINE DR STREET ADDRESS
cmy-51-07 FT. PIERCE, FL 34951 oY -51-29
TME P O Delets TLE - [Ochange [ Azdition
NAME ABOOD, SHEFFIELD T NAME
STREET ADORESS | 3405 BENT PINE DR STREET ADORESS
cmy.s1.¢ FT. PIERCE, FL 34951 cny.-si-ze
THLE O Cetere TIE Olcrange [ Adaition
NAVE [
STREET ADDRESS STREET ADORESS
orr-51-1P CTY-ST-38
- ung |- - - O oelete ime Ocrnge 3 Adduion
MAME NAME
STREET ADORESS™| =  — —- s o= ¢ — R SIREET-ADORESS - - e = e = —— —_— -
CImy-ST-5P cny-S5T-1w
TMLE O pelee HNE Dcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
tmy-s1-2p ’ CITY-ST-ZP
E [m [, e O chage O Adrition
NAME MAME
STREET ADCRESS STREET ADDRESS
CIY-ST-21 CITY-ST-7P

12 | hereby candy that the information suppl

Ay g does not quality tor the exemption stated in Section HQ.O?S'G}(;). Florida Siatutes. § lurther cenity thal tha information
indicaad on this repart or supplemental et '

@accurata and that my sigratura shall have the same lagal effec as # mads undsr oath, that | am an olficar or director
grecute this repogas required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Slock 114
B a SBTS

7-7-05

SIGNATURE:

(AE AND TYPED OR PRINTED NAME OF S100NG OFRCER Of DIRECTON Daybma Prona




