2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000073433

1. Entity Name:

SHEFFIELD PHELPS WOQD, JR., INC.

Principal Place of Business

8621 ROSEMONT DR
PENSACOLA FL 32514

us

Malling Address
PO BOX 11071

us

PENSACOLA FL 32524-1071

2, Principal Place of Business

2" Avevve

qob N

3. Mailing Address

400

|2t Avenue

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90029 042 ***150.00

51034386

l L)

MOORE CR2E034 (11/03)
City & State - i City & State 4. FEI Number Applied For
EnsacoLh, FL F'_'Afgﬂ('obAi fe 59-34658_65 Not Applicatle
Zip Country . Zip Country . . 8.75 Additional
5250 { USA' 32‘5 ol 5. Certificale of Status Desired | I§ee Hequire:; tonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

625

i

T e e e e e

E. ROMANA ST., STEB

PENSACOLA FL 32501

T D regy Adamss o~ e e =

Street Address (P.0. Box Number,is No’i‘Aﬁc’ép@_ﬂe)
oSN~ R AV ENTE

Cit

Y?e MNIE&HLOLA,

Code

FL | 45%, |

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

SIGNATU

et

afure. lyped or primed name of registared agent and title 4 applicable.

(NCTE: Registered Agent signature reguuad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

partment of ¢

10, QFFICERS AND DIRECTORS 1%, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D Ct pelee TME [ crange [ Addition

NAME ROBY, BEVERLY A. NAME

STREET ADDRESS 18621 ROSEMONT DR STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32514 CITY-ST- 2P

TILE ) o 1 Delete e O crange [ Addition

NAME Rossectis P‘V\.y C NAME

swELa0oREss fy2 32 D Adth (Skreet STHEET ADDRESS

CIY-S1-2p BeUNLTON YA ZZZ07. ery-Sr-21P

TLE D O Detete TLE [JChenge [ Addilion
TR Nt UCN = V-V P U 1. N | e o e s s mER . e o aae o

STREETADDRESS | Qs 1 124 AvEmnoE STREET ADDRESS

USRS sacona, F7 52 Sl CITY-51-2IP

TINLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE [ Deiete TITLE [3 Change - [_] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the-exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 director
of the corperation or the receiver or trusiee empowered 1o 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 like empowerad.

SIGNATUR -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

ate Daylime Phone #

‘;’ Iz 50~ qasfgfsc;o




