2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Jun 22, 2005 08:00 AM
DOCUMENT # P08961 e Secretary of State

1. Entity Name _.
SHEFFIELD INVESTMENT MANAGEMENT, INC.

Principal Place of Business " Mailing Address

900 CIRCLE 75 PARKWAY 900 CIRCLE 75 PARKWAY
SUITE 750 - SUITE 750
ATLANTA, GA 30339 ATLANTA, GA 30339

WA AR

06202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AppieaFor

58-1403928 Not Applicable

$8.75 additional

5. Certificate of Staius Desired 3d Fee Required

8. Nams agm_t_i Addras:_of .(_:umm hégisﬁered Aiem

200 3 PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits this statemont for the purpose of changing &ts registered office or registered agent, or boih, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T . o 7
Smnatwre, lypsaod of printed nama &f tegisterad agert and tike if applicable NOTE Registored Agen signalure required when ramstalingy OATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFIGERS AND DIRECTORS T
TITLE PD
NAME SHEFFIELD, ROGER A.
STREET ADDRESS | 215 CAMERON GLEN COURT
onv-st2e | ATLANTA, GA 30328 - YO0 sp e
Tme CFO 7 T 0522 E%QEQES At

S aR000E 01 1 553

NAME SCOTT. CAROLINE L. —— - — ool O

STREET ADDRESS | 2064 DELLWOQD DR.
ory-si-7¢ | ATLANTA, GA 30309

s
NAME
SIREET ADDRESS

cr-sv-ap DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-ZP

e

NAME

STRECT ADDRESS
CITY-5T-2ZP

- l ~IN THIS SPACE

TIRE

NAME

STREET ADDRESS
CiTy-81-21F

12. I hereby cemlg that the information supplied with this filing doas nat qualily Jor the exarmption stated in Section 110.07{3)(3}, Florida Stalutes. | turther 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 oath; that | am an officer or directer
of the corparation or the raceiver or trustee smpowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 #
changed, or on an attachment with an address, with all other like empowered.

sionature: _ (arl [ S b (9/30/0;/ 13 W30TF

SIGHATURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Gk Daylima Phona #




